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DIARY OF THE ASSOCIATION 


INSURANCE ACT COMMITTEE. 


Tux ninth meeting of the Insurance Act Committee was 
held at the offices of the Association on Thursday, 
January 15th. Mr. T. Jenner VERRALL (Acting Chairman) 
was in the chair, and the other members present were :— 
England and Wales: Dr. K. R. Fothergiil (Brighton), 
Dr. Major Greenwood (London), Miss F. Ivens, M.S. 
(Liverpool), Mr. Herbert Jones (Hereford), Mr. E. C. 
Montgomery-Smith (London), Mr. D. F. Todd (Sunder- 
land), Mr. E. B. Turner (London). Scotland: Dr. John 
Adams (Glasgow), Dr. R. McKenzie Johnston (Edinburgh). 
Ex officio: Dr. W. A. Hollis (President); and Sir James 
Barr (Acting Chairman of Council). 


DISTRIBUTION OF Funps AVAILABLE FOR Mepicat BENEFIT 
oF UNALLOTTED INSURED PERsons. 

The question of the proper distribution of money avail- 
able for medical benefit for unallotted persons arose on the 
consideration of the letter addressed by the instructions of 
the Committee at its meeting on December 11th to the 
London Insurance Committee (SuPPLEMENT, December 27th, 
1913, p. 569), and subsequently mutatis mutandis to the 
Staffordshire Insurance Committee, and in connexion also 
with the opinion expressed by the Non-Panel Committee 
at its meeting on January 6th (SuPPLEMENT, January 10th, 


p. 18). The letter, after setting out Minute 73 of the’ 


Special Representative Meeting in December, 1913— 


That such portion of the unallocated funds in the hands of 
the Insurance Committees as are attributable to insured 
persons who had been attended individually as private patients 
— distributed as a set-off to the medical bills of these 
patients, 


continued as follows: 


If the principle contained in the above resolution should be 
adopted, the unallocated money would be divided into two 
parts—first, that composed of the funds available for the 
medical benefit of those persons who for various reasons have 
not placed their names upon the list of any doctor on the panel, 
but who have found it necessary during the course of the year 
to incur medical bills. Secondly, that part composed of the 
funds available for the medical benefit of those persons who 
have not chosen a doctor and who have not needed to employ a 
doctor during the course of the year. 

The first part, it is suggested, should be distributed pro rata 
amongst the persons in the first class who can show that they 
have been medically attended during the year. The remainder 
of the fund should, it is suggested, be distributed among the 
practitioners on the panel. 


The Non-Panel Committee had expressed its dissent 
from the terms of that portion of the letter which suggested 
an immediate division of a portion of the unallocated funds 
among panel practitioners, and decided to recommend the 


Council that the policy of the British Medical Association 
should be that ali moneys provided for the medical benefit 
of insured persons who have not chosen a doctor should be 
used only in payment of the cost of medical service to such 
insured persons. The Chairman of the Non-Panel Com- 
mittee, Mr. E. B. Turner, stated that that Committee had 
not intended to criticize the action of the Insurance Act 
Committee, or to express any opinion that the letter failed 
to convey the meaning of the Representative Body as 
expressed in Minute 75. The intention of the Non-Panel 
Committee, he stated, had been rather that the way of 
apportioning the unallotted funds suggested in Minute 73 
should at some future date be amended by the Repre- 
sentative Body on the lines desired by the Non-Panel 
Cominittee. 

At the request of the Insurance Act Committee, the 
AcTING CHarRMAN undertook to insert in the quarterly 
report of the Committee to the Council a paragraph 
drawing attention to the decisions of both committees in 
the matter, and to the explanation given by the Chairman 
of the Non-Panel Committee. 

The Committee also considered a communication from 
a metropolitan member asking whether it would be 
possible for the Association to take action in respect to the 
distribution of unallotted medical benefit funds in London, 
with a view to compelling the London Insurance Committee 
to allocate the insured persons who have not chosen a 
doctor. The Committee approved a reply sent, to the 
effect that it would be inadvisable to take legal action, 
inasmuch as the problem in London was different from that 
in other areas; that in those areas practitioners had 
accepted collective. responsibility for all those who had 
not chosen a doctor, on the ground that it was better to 
allow these insured persons to choose a doctor for them- 
selves when they feel so inclined; but that a judgement of 
the High Court would affect all areas. © 


ProposeD MopEL AGREEMENT. 

The Committee considered a resolution of the Kingston 
Division requesting the British Medical Association to 
prepare a model agreement for 1915, which would remove 
the objections of practitioners on the panel to the present 
agreement, and that the model agreement should be sent 
to the Divisions for discussion by April next, with the 
request that all practitioners on the panel should sign the 
model agreement and no other. It was resolved to reply 


. to the Kingston Division that, in the opinion of the Com- 


mittee, the objects aimed at were more likely to be 


' obtained by the circulation of the agreement for 1915 in 


time for adequate discussion. The Committee resolved to 
make representations to the Commissioners to that effect, 
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LOCAL MEDICAL COMMITTEES, 
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Co-oRDINATION OF LocaL MgpicaL CoMMITTEES. 

The question of the steps which should be taken to 

co-ordinate Lecal Medical Committees was considered, 

- and the CaarrMaN observed that the conference of repre- 
sentatives of such committees held during the annual 
meeting of the Association at Brighton last July had 
requested the Association to organize another conference 
during 1914. Mr. Topp drew attention to the report 
(published in the SuppLemENT to the Journat of January 
17th) of the deputation appointed by the Brighton con- 
ference to meet the Commissioners with regard to certain 
matters. After discussion the Insurance Act Committee 
resolved to recommend the Council as follows: 

(a) That the Insurance Act Committee be directed to take all 
necessary steps, through the organization of the Association, 
for the holding, at an early date, of a conference of representa- 
— = all Local Medical and Panel Committees in the United 

ngdom. 

(oy That the Council sanction the Insurance Act Committee 
incurring expenditure in providing for the purposes of the Con- 
ference, (i) place of meeting, (ii) necessary printing and postage, 
and (iii) necessary clerical assistance, but that it be clearly 
understood that the Committees sending representatives to the 
Conference must make their own arrangements as regards any 
other expenditure. 

(c) The Committee also resolved in the event of the above 
recommendations being approved by the Council, to authorize 
the Local Medical Committee Subcommittee to take all 
necessary steps in the matter of the organization of the Con- 
ference without necessarily reporting thereon to the full 
Committee. 

The Committee afterwards rescinded the appointment 
of a subcommittee previously appointed to consider a 
similar reference and appointed a new subcommittee to 
report upon subjects especially affecting the business and 
co-ordination of Local Medical Committees. The sub- 
committee was constituted as follows: The Chairman, 
Dr. Adams, Dr. Finlay, Dr. Greenwood, Dr. McKenzie 
Johnston, Mr. E. B. Turner, Mr. D. F. Todd, together 
with Mr. W. J. Greer, Mr. H. H. Tomkins, and Dr. 
Eustace. 


Mopet Rutes ror Mrepicat AND PANEL 
CoMMITTEEs. 

The Committee considered the following reply from the 
Commissioners on the subject cf Model Rules for Local 
Medical Committees, etc., as to which a deputation had 
met the Commissioners on October 3rd, 1913: 


Sir,—I am directed by the National Health Insurance 
Commission (England) to advert to your letter of 
October 1st and to the conference between a deputation 
from the Insurance Act Committee of the British Medical 
Association and the Commissioners held on October 3rd, 
and I am to recapitulate, in compliance with request of the 
deputation, the views of the Commissioners as expressed 
in the course of the conference upon the matter then 
under discussion. 


(1) Model Rules for Local Medical Committees in con- 
sidering complaints wnder Article 53 of the Medical 
Benefit Regulations. 

While the Se a fully appreciate the advan- 
tages which would accrue from the efforts of the Associa- 
tion to secure the adoption of standard rules in this con- 
nexion they feel that they are hardly in a position to 
express any opinion on the model rules submitted or to 
take any steps in the matter implying their approval or 
cognizance of those rules. The duties imposed by 
Article 48 of the Revised Regulations are conferred upon 
Local Medical Committees without any limitation as to 
the procedure to be adopted for their discharge ; and the 
Commissioners are of opinion that they could not properly 
concern themselves with the rules that may be framed for 
the purpose of carrying out those duties as. the Regulation 
now stands. 


(2) Model Regulations concerning the Constitution of Local 
Medical Committees. 

In accordance with Section 62 of the National Insurance 
Act, 1911, before recognizing a Local Medical Committee 
the Commissioners must satisfy themselves that such 
Committee is representative of the duly qualified medical 
practitioners resident in the area. This duty renders it 
necessary for the Commissioners, in their view, to examine 
both the ‘personnel ’’ of individual Committees and the 
method of their constitution, but the Commissioners are of 
opinion that their concern in the constitution and pro- 
cedure of Local Medical Committees is restricted to 
matters which affect the representative nature of those 


Committees, and which cannot therefore be excluded from 
the purview of the Commissioners’ functions in regard to 
recognition. 

It is proposed, subject to further consideration, to issue 
model schemes for the constitution of Committees, but for 
the reasons stated above any such schemes will deal only 
with those matters which are essential to the represen- 
tative nature of the Committee, and will include only such 
provisions as are, in the opinion of the Commissioners, 
desirable or indispensable from this point of view. The 
model schemes will therefore be of the nature of outline 
schemes, and will require to be supplemented for the pur- 
pose of adoption in any particular area by provisions and 
Standing Orders respecting those features and functions of 
the Committee with which the Commissioners are not 
directly concerned. 

It would, therefore, be possible for the Association to 
assist Local Medical Committees in the framing of these 
supplementary provisions by the issue of model rules, 
etc., and in this manner to secure for the principles 
expressed therein’the full consideration of the parties 
directly responsible. 

It is the intention of the Commissioners to communicate 
not later than April 30th next with the existing Local 
Medical Committees with a view to the preparation by 
them of schemes for the constitution of Local Medical 
Committees on a permanent basis; and the Commissioners 
propose to proceed shortly with the consideration of model 
schemes with a view to their issue prior to that date. As 
schemes for the constitution of Panel Committees will 
doubtless be in course of preparation about that time, 
advantage would probably be derived in some cases from 
the simultaneous consideration of the questions arising in 
connexion with the constitution of both committees, so far 
as they affect each other.—I am, Sir, your obedient 
Servant, 

(Signed) 8. P. VIVIAN. 


The subject was referred to a subcommittee with in- 
structions to recast the rules as soon as the rules which 
the Commissioners were proposing to issue were received. 


TUBERCULOSIS. 

The Chairman of the Tuberculosis Subcommittee having 
reported that the Subcommittee had found it impossible 
to complete its report in time for submission to that 
meeting of the Committee, it was resolved that a special 
meeting of the Committee should be held on Thursday, 
January 22nd, for the purpose of considering the report 
of the Tuberculosis Subcommittee and any other matters 
which might arise in the interval. 


CENTRAL INSURANCE DEFENCE Funp. 

The Committee had before it eight applications from 
medical practitioners for assistance from the Central 
Insurance Defence Fund, and made grants in five cases. 
In one case in which a grant was not made, the practitioner 
had agreed that the limited resources of the fund 
should be reserved for cases of real hardship ; in another 
case the Committee notified the applicant that it was 
unable to deal with his case in the absence of his per- 
mission to make the usual inquiries of the local officials 
of the Association; and in a third case the decision was 
postponed for farther information. 

- The Committee also made a grant out of the Administra- 
tion Account of the Central Insurance Defence Fund of 
£100 to the Eastern Valleys (Monmouth) Medical Associa- 
tion to meet the expenses incurred in the campaign against 
the formation of a medical aid institute in the locality. 


LOCAL MEDICAL COMMITTEES. 


ESSEX. 

Tue fourteenth general meeting of the Local Medical 
Committee for Essex was held on January 8th, the 
recognition having been extended to July 15th in con- 
formity with the scheme for the acceptance of the 
personnel in the dual capacity of the Local Medical 
Committee and Panel Committee. 

Correspondence.—Letters were read (1) of acceptance by 
the Insurance Committee of the drug tariff, with the 
insertion on page 2 of the words, “‘ excepting those printed 
in the tariff,” after the word “prices.” (2) The acceptance 
of the scheme for Panel Committee (omitting the part 
referring to circularizing panel practitioners, which has 
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‘been done), with the addition of power to co-opt up to the 
‘number of three after formation. A long letter from the 
‘Commissioners not thoroughly understood, it was 

should be a matter for conference between the chair- 
man and secretary, Local Medical Committee, and the 
Commissioners. 

New Agreement.—The Committee having failed to get 
any alterations has, since its last meeting, circularized 
all panel doctors to “- the agreement, but at the 
same time to send a letter objecting to the points 
enumerated on p. 560 of the SuprLemENT of December 
20th, 1913. 

Referees.—An answer from the Commissioners to com- 
plaints sent to them as to the action of certain referees in 
making comments upon diagnosis and treatment, and 
examining patients in the presence of the approved 
societies’ secretaries and performing examinations calcu- 
lated to have a deleterious effect upon the invalid, was 
received. The answer was to the effect that members of 
approved societies could appeal to the tribunal appointed 
by these societies, and afterwards to the Commissioners. 
The matter will receive further attention from the Local 
Medical Committee, which requests practitioners to for- 
ward details to its Secretary, 492, Lea Bridge Road, 
Leyton, N.E. 

Co-ordination of Local Medical Committees.—The fol- 
lowing motion, proposed by Dr. Harpine H. Tomkins, was, 
after some discussion, carried nemine contradicente : 


That consequent upon the views expressed at the December 
Representative Meeting of the British Medical Association 
concerning the co-ordinating of Local Medical Committees 
and the necessity for so doing, this Local Medical Committee 
for the county of Essex requests the Insurance Act Com- 
mittee of the British Medical Association to put in action 
the necessary machinery for co-ordinating these bodies at 
once, in order to avoid a separate central co-ordinating 
body, such as proposed by some Local Medical Committees. 


The idea intended was expressed in a covering letter 
requesting that all Local Medical Committees should be 
approached, the British Medical Association expressing its 
willingness to act as co-ordinating centre, while inviting 
expressions of opinion from these bodies as to any schemes 
proposed by them in order to evolve a plan best suited to 
the majority. It was thought that had the scheme of 
co-ordination proposed by Essex to 140 Local Medical 
Committees last March been proceeded with, such matters 
as temporary residents and the new agreement could have 
been effectively dealt with, and that now a National 
Insurance Department has been instituted and the 
Insurance Act Committee formed with definite powers 
to co-ordinate, the British Medical Association was in 
the very best position to do this satisfactorily, whereas 
two bodies doing similar work would cause confusion by 
overlapping. 

Alteration of Rules.—Several rules of the Essex Local 
Medical Committee were altered in order to make the 
representation of all districts equally effective and to make 
the sessions coincide with the period of recognition by the 
Commissioners. 

Record Keeping.—It was decided that the keeping of 
records was so important, in view of the special anquiry 
now being arranged, that all practitioners should be 
circularized with a request to fill in a printed form for 
return to the Local Medical Committee Secretary. ; 

Finance.—It was decided to repay all District Medical 
Committees’ expenses for meetings, and all third-class rail- 
way fares of members of Local Medical Committees as origi- 
nally proposed. The Secretaries of some District Medical 
Committees requested that a list of all practitioners who 
had not subscribed should be handed to them, as they felt 
it was unfair for any to withhold subscriptions. hile 
some had generously responded upon the basis of 3d. 
per capita, nearly all members of the Committee had paid 
£2, in addition to £1 for early expenses. 

_ Honorarium to Honorary Secretary.—The CHAIRMAN 
having requested the Secretary to retire for a few minutes, 
in his absence the Committee voted the sum of £150 in 
recognition of his services. They also decided that a 
sum of £5 should be drawn for petty cash from time to 
time as required. 
_ Resignation—Dr. Arthur Quennell (Brentwood) re- 


signed in order that his place might be filled by a 


district under-represented. 


WEST RIDING OF YORKSHIRE. 
Tue seventeenth meeting of the Local Medical Committee’ 
was held at. Wakefield on December 12th, 1913, when 
Dr. May presided and twenty-seven representatives were 
present. 

Expenses of the Committee.—The Treasurer, Dr. Fry, 
made a statement showing the amount received to date in 
response to the requests issued under the Committee's 
resolution of July 18th, 1913, whereupon it was resolved : 

That the representatives on this Committee be requested to 
send out a second request for the subscription (5s.) to those 
medical practitioners in their respective districts who have 
not already subscribed. 

Honorarium for Secretary.—On the motion of Dr. 
Guover, seconded by Dr. Gapriex, it was unanimously 
resolved : 

That, in view of his hard work for us during the past year, 
the thanks of the Local Medical Committee be presented to 
the Honorary Secretary, Dr. Eardley, and we ask him to 
accept a small honorarium of 20 guineas. 

Medical Referees ——The Honorary Secretary reported 
that he had circularized other Local Medical Committees 
and the profession of the West Riding area, as directed, 
and had asked the clerk to notify the societies, but, as the 
clerk could not undertake to do this without special per- 
mission from the Insurance Committee, the Honorary 
Secretary was instructed to notify the societies direct, 
~— their names and addresses, if possible, from tho 
clerk. 

Range of Medical Services.—A letter having been read 
from a panel doctor asking the opinion of the Local 
Medical Committee as to whether he might charge a fee 
for (a) removal of polypi of nose and (bd) electric cautery 
of pharynx in a panel patient, it was resolved : 

That the doctor, in the opinion of the Local Medical Com- 
mittee, is entitled to charge for cauterizing the pharynx, 
but not for removing the polypi. 

Revised Drug Tariff—Dr. Fry presented a report on 
the conference with the chemists, held on December 11th, 
1913, which was approved. Drs. Eames, Fry, and Gabriel 
attended the conference on behalf of the Committee, and 
a general agreement on main principles was arrived at. 
The revised tariff is to come into operation in January, 
1914, and remains in force for this year. 


BERWICKSHIRE. 

A MEETING of panel practitioners summoned by the 
Secretary of the National Health Insurance Commission 
(Scotland) took place in the Ccunty Buildings, Duns, on 
January 7th. There were present: Dr. Young (Earlston, 
Chairman of the Local Medical Committee), Dr. Campbell 
(Secretary-Treasurer), Dr. MacVie (Chirnside), Dr.’ 
MacWatt (Duns), Dr. MacKenzie (Duns), Dr. Taylor 
(Ayton), Dr. Maclagan (Ayton), Dr. McWhir (Swinton),' 
and Dr. Wallace (Coldstream). Dr. Taytor proposed, and 
Dr. CAMPBELL seconded, that the following eight medical 
men should constitute the Panel Committee : 

Dr. MacVie (Chirnside). Dr. Maclagan (Ayton). 

. Dr. MacWatt (Duns). Dr. McWhir (Swinton). 

Dr: Young (Earlston). -Dr. Paxton (Norham). 

Dr. Wallace (Coldstream). Dr. Campbell (Duns). 


No other name was proposed, and the returning officer (Mr. 
James William Herries, 42, Frederick Street, Edinburgh), 
announced that the Panel Committee was duly constituted. 


PANEL COMMITTEES. 


MIDDLESEX. 
A MEETING of the Middlesex Panel Committee was held at 
Caxton Hall on January 15th, when thirty-five members 
were present. 

Dr. H. Brackenbury was unanimously elected to the 

chair, and Dr. Shanks Honorary Secretary. 

The following resolutions were , and the Secre- 
tary instructed to send them to the Middlesex Insurance 
Committee : 

A. That the payment to practitioners on the panel 
during the past medical year be completed as soon 
as. possible according to the following principles 
and methods: 
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(a): The practitioners’ fund-should consist of thirteen- 
seventeenths of the total amount available for medical 
benefit, together with 6d. per insured person transferred 
from the amount available for sanatorium benefit, less 
an appropriate ascertained amount corresponding to 
insured persons who have been allowed to make their 
own arrangements but who were members of approved 
institutions, 

(b) The drug fund should consist of four-seventeenths 
of the total amount available for medical benefit, to- 
gether with an additional sum transferred from the 
amount available for sanatorium benefit equal to the 
estimated cost of prescriptions supplied 
recommended for sanatorium benefit, less an appro- 
priate ascertained amount corresponding to insured 

* persons who have been allowed to make their own 
arrangements, or who are members of approved insti- 
tutions, allowance being made for those practitioners 
who have been given permission to dispense. 

(c) The numbers on which the payment is made should 
in each case be the number of insured persons accepted 
by the practitioner during the year, such list of persons 
being corrected as far as possible for errors due to the 
duplication of names, to the acceptance of persons 
residing outside the county, or to other similar causes. 

(d) The total payment (or a proportionate part thereof 
corresponding to the number of weeks a practitioner has 
had his name on the panel list) should be made to each 

ractitioner at the rate of 7s. per insured person on his 
ist, plus an amount for each such person arrived at by 
dividing the balance left in the drug fund after all 
authorized paymeénts to chemists have been made by the 
total number of insured persons in the county. 

(e) The balance then remaining in the two funds 
should then be divided amongst the practitioners in 
proportion to previous payments, but not to those whose 
— are on the panel lists for the staffs of institutions 
only. 


B. If the Insurance Committee find it necessary to 
calculate payments quarter by quarter, this Committee 
are willing to accept such arrangement (payment being 
made in accordance with the foregoing methods), but they 
would prefer that the year should be treated as a whole. 

C. That this Committee object to the basis of calculation 
for the last three quarters being the mean between the 
number of the insured persons on the practitioner’s list on 
the first day of each quarter and the number on the last 
day, since this basis is rendered inequitable by the failure 
of the Insurance Committee to consign all insured persons 
to a practitioner at the end of the first quarter—a failure 
which was not contemplated at the time the agreements 
were signed, and which is not due to any action on the 

of the practitioners. 

D. That the Chairman and Secretary and four other 
members be appointed to discuss the method of payment 
with the General Purposes Subcommittee or their repre- 
sentatives, and that they be given power to approve any 
arrangement which does not depart seriously from that 
approved in the foregoing resolutions. 

The following resolutions were also passed : 


1. That each practitioner be informed as soon as possible of 
the number of insured persons on his list on January 12th, 
1914, and that a list of such persons be supplied to him. 


2. That the Committee be informed as soon as possible of the 
number of insured persons in the county on January 12th, 
1914, who had not chosen a doctor. 


3. That the liability to accept those insured persons during 
the quarter be assumed by each practitioner in numbers 


proportionate to those already on his list, provided that - 


(a) any practitioner may decline to — such liability, 
and (b) practitioners who had more than 2,000 persons on 
their lists on January 12th, 1914, shall not be credited 
with any further liability, and others shall not have 
liability imposed L upon them which will bring their total 
liability above 2,000. 


4. That, in accordance with Regulation 35, payment of the 


capita fees for the quarter be made to each practitioner 
on the number of insured persons for whom he was 
responsible under resolutions (a) and (c). That a payment 
on account be made at mid-quarter, and the balance 
due be paid as prcmenaly as possible at the end of the 
quarter, and that then an additional payment of any 
balance in the drug fund be made calculated upon the 
same numbers. 


The following were appointed -a subcommittee to deal 
with the above resolutions: Drs. Busfield, Whitehall 
Cooke, Fuller, Muspratt, with the Chairman and Honorar 
Secretary. The question of checking and dealing with 
prescriptions past and future was left to a subcommittee 
consisting of the Chairman, Vice-Chairman, Drs. Ingram, 
Burton, Evans and Scott (Twickenham),  =—s—<—stSsS 


© persons. 


INSURANCE NOTES. 


A Protest 1n Court aGainst Form 43. 
In the Stafford Police Court on January 8th Dr. F. 
Milnes Blumer, of Stafford, defended in person an action 
brought against him by the Insurance Commissioners on 
account of his refusal to pay the contribution due from him 
on December 5th, 1913, in respect of one of his five 
servants—a chauffeur. : 


-The evidence in the case, apart from that necessary to prove 
the alleged offence, was given by the chauffeur. (in cross- 
examination), the clerk to the Insurance Committee, and the 
chairman of the Medical Benefits Subcommittee, and, as 
reported in the Staffordshire Chronicle, was to the following 
effect: The chauffeur said he had been in Dr. Blumer’s employ 
for fifteen years, and together with. his family had always 
received gratuitous medical attendance from him. He had 
told Dr. Blumer that he would not let his card be stamped 
unless the Insurance Committee allowed him to make co 
Own arrangements for medical attendance. The clerk to the 
Insurance Committee said that in the first quarter of 1913 
there were many applications by persons desirous of making 
their own arrangements, and the routine was for a pink 
card to be handed to them, to be signed by a panel 
doctor: if they objected that they wished to be attended 
by _a medical man not on the panel they were given Form 21. 
erg egy this form was withdrawn, and there was substi- 
tuted for it Form 43, which had to be signed by the proposed 
medical attendant as well as by the insured person, and so 
far—apart from the hospital—no medical man practising in 
Stafford had consented to sign\it. The form was issued by the 
Commissioners, and the Insurance Committee was not bound 
to accept all its clauses ; if it liked it could vary them. One of 
them, however—that relating to the keeping of records—it 
must certainly adopt if it desired to obtain a full Treasury 
grant, and this was essential. In fact, practically his com- 
mittee could not grant permission to contract out if the form 
were not signed. The evidence of the chairman of the Medical 
Benefits Subcommittee was to the same intent. 


In his argument on the facts of the case, Dr. Blumer 
said he had refused to pay the contribution because there 
was no other wayin which he could get the matter brought 
before the courts, for no insured person, whatever his 
grievance against an Insurance Committee, could seek 
redress in a court of law. He had no objection to the 
Insurance Act itself, and in any case an Act of Parliament 
should be — by every one. But every one included 
officials, and his object was to show that the Commis- 
sioners were not obeying the Act, but acting in a way 
contrary both to its letter and its spirit. The Act clearly 
intended that an insured person should, subject to the 
discretion of the Insurance Committee of his area, be. 
allowed to make his own. arrangements, and consequently 
the Commissioners issued Form 21, this form being one 
which, besides meeting the whole needs of the situation, 
was unobjectionable from the point of view of medical 
men. It also allowed the Insurance Committee the 
discretion to which it was entitled, and in the exer- 
cise of that discretion the Committee had in the first 
instance allowed his chauffeur to make his own arrange- 
ments in regard to medical attendance. Subsequently, 
however, the Commissioners believed that so many people 
were likely to contract out that the panel system was likel 
to be rendered superfluous, and as this did not suit their 
views they withdrew Form 21 and substituted for it a 
fresh form which contained such drastic stipulations that 
no medical man in Stafford had signed it. Consequently 
the issue of Form 43 was ultra vires, for it defeated the 
intention of the Act. Hence he asked the Bench to 
dismiss the case on the ground that his own refusal, 
subsequent to the issue of Form 43, to pay the con- 
tribution due in respect of his chauffeur was a necessary 
consequence of illegal conduct on the part of the prose- 
cutors themselves. 

The magistrates retired, and when the court resumed 
the Mayor said that by a majority it had been decided to 
convict. The Bench considered that Dr. Blumer believed 
that he had a good legal defence, and proposed to make an 
order for him to pay a nominal sum of ls. and costs and 
arrears. Mr. Dawson, counsel for the Insurance Commis- 
sioners, said that an order for the payment of arrears 
could not be made without serving notice; but Dr. Blumer 
said he would pay the arrears, and that he had no 
intention of adopting what was popularly known as 
passive resistance. The only reason for allowing the 
case to go into court was to get the law stated upon the 
question. 
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SCOTLAND. 
LLINLITHGOW. 
Tne medical practitioners resident in the County of 
Linlithgow dined togefher in Edinburgh on January 7th, 
and a most enjoyable evening was spent. The guests of 
the evening were Mr. Robert Allan, chairman of the 
County Insurance Committee, Dr. John Keay and Dr. 
John Hunter, the Chairrgan and the Honorary Secretar 
respectively of the Local Medical Committee. Dr. Kir 
presided over the gathering, and Dr. Scott acted as 
croupier. After the loyal toasts had been honoured the 
Chairman proposed the health of Mr. Allan, and in doing 
so referred to the great tact and ability with which he had 
carried out the difficult duties of this position. It was the 
unanimous desire of the medical practitioners in the 
county that Mr. Allan would see his way to continue as 
Chairman of the Insyrance Committee. Mr. Allan, in 
replying, thanked the medical men present for their 
courtesy. He had a soft side to the profession, as it had 
been intended at one time that he should enter it; but 
though that intention was not carried out, one of his sons 
had done so, and another was proposing to follow in his 
brother's footsteps. He was glad to know that his chair- 
manship of the Insurance Committee had the approval of 
the medical men. 

Dr. Alex. Stewart, the father of the profession in 
the county, proposed the health of Dr. Keay, and in doing 
so referred to the indebtedness of the Local Medical 
Committee to him for his help and guidance during the 
year. Dr. Keay, in replying, spoke of the bringing together 
of the medical men in the county which had followed on the 
coming into force of the Insurance Act, and expressed the 
hope that this would continue. 

Dr. Cross, in a humorous speech, proposed the toast of Dr. 
John Hunter, the Honorary Secretary of the Local Medical 
Committee, in whose name he thanked Dr. Hunter most 
heartily for undertaking the many duties of the office. 
Dr. Hunter, in his reply, was also in humorous vein, and 
made a topical reference to the names found on the Lin- 
lithgowshire panel. He had had great pleasure in under- 
taking the secretaryship of the Committee, and he was 
glad to know that his work had been appreciated by his 
professional brethren. 

The other toasts were: “The Local Medical Com- 
mittee,” proposed by Mr. Allan, and acknowledged by Dr. 
Scott; and “ The Chairman,” proposed by Dr. Simpson. 
Songs and recitations were given during the evening by 
Drs. Stark,. Simpson, Ogilvy, and John Hunter. Dr. 
Campbell gave some selections on the piano, and under- 
took the duties of accompanist with much acceptance. 
The meeting closed with the singing of “Auld lang 
syne” and with a generally expressed desire that the 
dinner should be in future an annual function. 


IRELAND. 
_ Dundalk Doctors and Insurance Certificates. 
Tue following letter has been sent to the press by the 
doctors of Dundalk : 


We, the undersigned medical men of Dundalk, having pledged 
ourselves at a meeting of the County Louth practitioners not to 
issue certificates under the National Insurance Act pending an 
amicable settlement of our grievances, hereby individually 
contradict the statement attributed to the Secretary of the 
Insurance Committee in last week’s Democrat, namely, that 
“at present certificates were being issued by the Dundalk 
doctors.”” We wish it to be known that we have not been 
guilty of breaking faith with our professional brethren of the 
county; and we trust that if such statements are made in 
future the names will be given. (Here follow the signatures of 
eight medical men.) . . 


Treatment of Advanced Phthisis. 
At the last meeting of the County Meath Insurance 


Committee the following resolution was unanimously 


adopted: 
That we desire to again bring before the Meath Count 
Council the terms of our resolution dated July 9th, 1913, 
relative to an en'ocation of a certain portion of the 
capital grant available for County Meath under the 
Finance Act, 1911, for the purpose of purchasing the 
buildings known as the Isolation Hospital at Navan, as, 
from our experience of the working of the Insurance Act 
in the administration of sanatorium benefit, we have had 
so much evidence of the necessity for such an institution, 
s0 that hopeless cases could be isolated, and thereby avoid 
the danger to their families which at present exists. 
Further, we find that a hospital for advanced cases is 


a matter of grave necessity, as the sanatorium authorities 
_ at Peamount reserve to themselves the right to refuse to 
receive hopeless cases. 


Sickness Certificates. ‘ 

The Irish Insurance Commission have sent a circular, 
dated January 6th, to all the doctors in Ireland who joined 
the panel for the purpose of granting sickness certificates 
to insured patients, reminding them that the term of agree- 
ment for certification expired on January 14th, and that 
in view of the present negotiations the Commission pro- 
pose to continue the existing panel arrangements till 
March 3lst next, the end of the financial year, on the 
terms and conditions mentioned in the previous agree- 
ment. The circular requests the panel doctors to inform 
the Commissioners if they are willing to serve for this 
further period, and announces that steps are being taken 
to have payment made to all the panel doctors for the 
services already rendered by them. 


WALES. 


Association of Welsh Insurance Committees. 

At a conference of representatives of all the county and 
borough insurance committees for Wales and Monmouth- 
shire which was held at Shrewsbury on January 15th, 
Mr. T. J. Hughes, Chairman of the Welsh Insurance Com- 
missioners, gave an address on the first year’s working of 
the Insurance Act in Wales. He said that there were in 
Wales 720,000 insured persons. The population of Wales 
and Monmouthshire was returned at the last census as 
2,431,672, and it therefore appears that nearly one-third 
of the population are insured persons. Further, it should 
be noted that the number of males in Wales and Monmoutk- 
shire is 1,237,545, and allowing for working women and 
males under 16 years of age, it would seem that nearly the 
whole of the adult male population of the Principality must 
have become insured. Mr. Hughes said that the number 
of deposit contributors was about 20,000, but was steadily 
decreasing, as they were joining approved societies at the 
rate of 500 a week. The number of claims made by them 
had, he said, been remarkably few. The total sum received 
by the Welsh National Insurance Fund up to the end of 
September was, he said, £1,740,000, and of this £929,000 
had been paid out to Insurance Committees, approved 
societies, and deposit contributors, leaving £811,000 which 
had been invested in gilt-edged securities. The average 
sum paid out weekly in maternity benefit was £1,700, 
in sickness benefit £7,500, and in medical benefit £6,000. 
There were, Mr. Hughes said, 996 doctors and 668 
chemists on the panels in Wales and Monmouthshire. 

The conference decided to form an association of Welsh 


insurance committees. 


CORRESPONDENCE. 


Tue Unionist Party AND THE FutTuRE oF NATIONAL 
INSURANCE. 
We have received the following letter from Mr. Goprrey 
Locxer-Lampson, M.P., Unionist member for Salisbury : 


Sir,—I have read with interest the correspondence that 
has been appearing in your JourNAL with regard to the 
possibility of converting the National Insurance Act into a 
scheme of voluntary insurance, and the effect of such 
conversion upon the interests of the medical profession. 

Some of —_ correspondents, however, seem to be under 
a nisapprehension as to what Mr. Bonar Law said at a 
meeting in Norwich a few months ago. They appear to 
take it for granted that when the Unionist party are again 
in power the compulsory basis of the Act will be removed 
and a voluntary system of insurance set up in its place, 
and they found this assumption on what they allege to 
have been Mr. Bonar Law’s pronouncement at the meeting 
referred to. But what are the facts? 

On that occasion Mr. Bonar Law went no further in 
this direction than to state that on the return of the 
Unionist party to power “A committee, as far as possible 
non-political, impartial and competent,” would be ap- 
pointed to review the whole working of the Insurance Act, 
and that in the meantime a private committee was at 
work making inquiries into the various aspects of the 
whole complicated problem. But Mr. Bonar Law did not 
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go further than this, and it lies entirely in the lap of the 
gods what particular recommendation a non-political com- 
mittee may make, For this is not a question of party 
— but essentially one for non-party practical men to 
settle. 

As a Unionist and one who is interested in the question 
of national insurance, I am personally convinced that no 
fundamental alteration of the existing basis of the Act, 
whether in the shape of a conversion from compulsion to 
voluntaryism or in any other shape, will be proposed by 
the Unionist party on its return to power wnless and until 
an impartial examination has resulted in a recommenda- 
tion to all political parties that such fundamental change 
ought to take place. 

Moreover, as a Unionist and one having the interests of 
the medical profession and of the friendly societies closely 
at heart, I am also convinced that no step will be taken by 
the Unionist party in any way to prejudice the interests of 
the medical profession or to injure the relationship between 
it and the approved societies. 

I welcome Mr. Bonar Law’s pronouncement that an 
impartial, non-political committee will be appointed, 
because I believe that such a committee will discover 
numerous ways of improving the administration of the 
Insurance Act, of giving better value to the insured com- 
munity for the contributions paid, and of removing a large 
number of flagrant injustices that at present disfigure the 
fabric cf the scheme. 

Yours faithfully, 
GopFREY Locker-Lamvson. 


A Srate Mepicat SERVICE. 

Dr. Mitson Russen Ruopes (Eastbourne) writes: As a 
ten-year member and active worker in the British Medical 
Association, I beg to thank you for your timely illuminat- 
ing leading article on this subject in last Saturday's 
JournaL. The Association owes you thanks for your open 
recognition of the fact that “in the discussion of the 
question of the present method of administration of 
medical benefit, the views of those who advocate a State 
Medical Service are beginning to loom large and must be 
carefully examined.” 

That the views of the various bodies of thinkers and 
reformers in our Association should have courteous and 
careful consideration will be self-evident to every member, 
but as you well say, “ these views have certain intrinsic 
attractions, and they are advanced and supported by not a 
few earnest and able members of the profession itself.” 

To these who, as you write, now look on the panel 
system as only one stage toward the evolution of an in- 
trinsically valuable and co-ordinated State medical service 
your appeal at this crisis to them—to explain their posi- 
tion with regard to the salient factors you have clearly 
brought up—should meet with immediate response. You 
will thus, I know, bear with me in my presentation of the 
case for State medicine and the State Medical Service 
Association, so far as you in your leading article dealt 
with: “ The proposals as put forward by the official organ 
of this Association and enwmerated with certain variations 
by Sir John Collie in his lecture this week to the Faculty 
of Insurance, to which now we do not propose further to 
refer.” (The italics are mine.) 

The salient factors or the most important matters with 
which your article deals appear to be the following : 


1. The rights of the individual under State medicine. 

2. Importance of the support of general practitioners 
in any scheme of State medicine. 

3. Free choice of doctor. 


1. The Rights of the Individual wnder State Medicine. 
Throughout your article you couple the question of 
“free choice of doctor” -with “the rights of the indi- 
vidual,” and with regard to the former you contend, 
rightly, that a principle fought for by the profession 
should not be given up, and that “the onus-is on those 
who advocate a State service to show how such a service 
can be reconciled with this principle.” “ Principle,” of 
course, must underlie any action of a scientific body of 
men, and I would thus like to lift the whole subject free 
of political bias or self-interest into the quiet, restful, and 
dispassionate atmosphere of science and'reason, the two 
making, with principle, the three great assets of our noble 
profession. v 


You generously concede that “zeal for the State” 
actuates State service advocates. It is true you state 
“the State is only an abstraction,” but how can that be 
when it is composed of individuals? We are entirely in 
agreement with you that “the primary function of the 
general practitioners is and always must be to meet the 
demands of the individual.” - at 

Such is self-evident. But this is precisely the reason 
that the State Medical Service Association stands for the 
new principle of “prevention” as the general practi- 
tioner’s duty to the individual as opposed to the old 
principle that the general practitioner’s duty was only 
“curative,” dependent on a lay public’s estimate of. 
deviation from normal health or disease; and thus, his 
services being only brought into operation for the indi-' 
vidual when disease was already established, the reserve’ 
forces of health taken by the enemy, and thus the general 
practiti6ner’s aid to the health of he individual in many 
cases—for example, tuberculosis—hopelessly - handicapped. 
His work was often thus: not even “curative,” but only 
the third duty fell to his lot, and that was merely 
palliative.” 

The old private practice system of medicine stood for 
the principles of curative and palliative treatment. The 
new system of State medicine stands for the principle of 
preventive treatment, for the first time, to the individual 
patient, in contradistinction to the concurrrent work of 
the medical officers of health, which has stood for pre- 
ventive treatment to society in general or to the State. 

Here, then, you and we are in agreement, and it is one 
of my purposes in writing to find a common platform on 
which both panel and State service advocates in the 
British Medical Association can stand together for the 
mutual benefit of the profession and the national health it 
exists to serve. 

This State system of preventive treatment to the indi- 
vidual you rightly say we regard “as a logical and neces- 
sary sequel to the panel system,” thus to the National 
Insurance Act, which already has been shown to just fail 
in that very point we are in agreement about—namely, 
preventive treatment for the individual; for though the 
patients can come early, it is still left to the lay mind to 
say who is ill or who is well, and too many patients are 
crowded on to each doctor for the proper diagnosis of 
incipient disease—for example, cancer of the stomach, or 
even appendicitis, treated for ages as dyspepsia, under the 
panel system. Thus there is no indication, I respectfully 
submit, that “advocates of a whole-time service have 
ignored or flouted elementary facts of human nature.” 

The recognition of this great failure of general practice 
in the past, and its only half remedy in the Insurance 
Act as at present administered, led some general practi- | 
tioners to formulate a scheme of State medicine, to be 
ready for the Amendment Act in a couple of years’ time. 


2. Importance of the Support of General Practitioners 

in any Scheme of State Medicine. 

This brings me to the second important matter touched 
on in your excellent article—namely, the importance of 
the support of general practitioners. You remark, “It is 
significant to note that the chief supporters of the plan in 
the profession are professors, consultants, and others, who, 
if they ever knew anything about general practice amon 
the industrial classes, have evidently forgotten it.” . . 

Now, this is entirely controverted by facts, which, with 
your permission, I propose to recapitulate—as 
I- have been, in fact, asked to do by my own Division— 
and to bring to your recollection your own broad-minded 
action in publishing in the Journat the beginnings of the 
movement. 

The State Medical Service Association took its origin 
from the realization by general practitioners of the 
degrading conditions under which they had to work in 
private practice, and that under such conditions there 
was no leisure for self-education in the science of 
medicine, no means for proper application of the newest 
forms of scientific treatment, inadequate relationship 
between the “generals” in the hospital and “the rank 
and file” in general practice, and, finally, the deep wound 
to honour in playing flunky to the wealthy for the sake of 
necessary means in this day of dearer living, to meet 
family ties and professional duties and expenses. 

When the general practitioner had stated, as I did in 
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a be eg entitled, A National Medical Service, published 
_ July 3rd, 1912, for the purpose of ventilating the case of 
the general practitioner, and his utter incapacity to deal 
with the overwhelming advance of scientific treatment in 
private practice and under present social conditions, then 
came the professors and consultants you speak about into 
active co-operation with us, their less fortunate brothers, 
to advocate State medicine, and for such purpose to found 
the State Medical Service Association, as a voice for the 
aspirations of the rank and file of the profession in this 
direction. 

It was in the April 20th, 1912, issue of the Journat you 
published my first letter on “A National Medical Service,” 
which advocated an efficient medical service, based on the 
following seven principles, among which is “free choice of 
doctor.” They are as follows: 

1. Let the medical profession be made a branch of the Civil 
Service with salaries ranging from £400 to £1,000 per annum. 

2. Let every medical man be placed on that service, and let 
the one State examination fit him for that service. 

3. Let every householder or lodger already in or coming into 
oe put his name down to the medical man of his 
choice. 

4. Let such medical man’s duty be to call on and see such 
household and note where constitutional tendencies, such as 
indicated above, exist, and where medical or surgical assistance 
is needed ; and thus his duty will be the prevention of disease 
and the maintaining the health of his patients. 

5. Let such medical man be allowed only a certain number of 
families, say 300 to 500, and as soon as the number is made up 
= one doctor, then the neighbourhood must choose one of the 
others. 

6. Let any medical man newly starting be drafted to a place 
where he is required, in the same way as in Germany—the 
Apoteker—corresponding to our dispensing chemist, is appointed 
to a certain vacant place; or he may take up his stand where 
there is a vacant place. 

7. Let there be a central dépédt for instruments, books, 
serums, etc., and even a cottage hospital. 

On May 3rd, 1912, I was invited and gave a paper before 
the Manchester (South) Division, with regard to which, by 
the courtesy of its present secretary, I have been enabled 
to give the following “minute,” which appears in its 
Transactions for that date: 


A NATIONAL MEDICAL SERVICE. 

Dr. Russen Rhodes in a paper explained more fully his letter, 
which appeared in the SUPPLEMENT, BRITISH MEDICAL JOURNAL, 
April 20th, 1912, on the subject of a National Medical Service, 
giving also a detailed account of this scheme, which will appear 
in the SUPPLEMENT, BRITISH MEDICAL JOURNAL, on May 4th, 
1912. An interesting discussion followed, after which it 
appeared that the meeting on the whole was favourable to some 
such scheme of a National Medical Service; several members 
refrained from voting. 


On May 4th, 1912, you published as a separate article 
the “ Detailed Outline of the Scheme” above referred to, 
and under the seven particular heads mentioned above. 
This meeting was composed entirely of general prac- 
titioners, and was, I believe, the first body of medical men, 
if not in the history of the profession, as I believe, at 
any rate in this particular crisis, to pass by a majority a 
policy or scheme of State medicine. 

On the results of this meeting, as acknowledged to me 
by my friend—and many year advocate of State medicine 
—Dr. E. Vipont Brown of Manchester, he and his partner 
and nephew, Dr. Arnold Gregory, wrote to or communi- 
cated with Professor Benjamin Tacs of the Liverpool 
University: 

This is, then, when the professors and consultants began 
to appear as active political workers and whole-hearted 
reformers for a new system of State medicine, and 
generously came to the aid of their colleagues in the rank 
and file of the profession, knowing we could not effect our 
purpose without the aid of their great names and abilities. 
Owing, then, to the activity of my friend and co-worker, 
Professor Benjamin Moore, a meeting of the profession 
was held at the time of the Liverpool meeting of the 
British Medical Association in Liverpool in July, 1912, and 
to aid that meeting I published the pamphlet, A National 
Medical Service (J. E. Cornish, Ltd., St. Ann’s Square, 
Manchester) on July 3rd, 1912. The general practitioners 
voted Professor Moore—a long time advocate of State 
medicine—to the chair, and owing to the pressure brought 
to bear by the general practitioners (who, I think, alone 
were present with the one exception of Professor Moore) 
it was decided to form an association for the advocacy of 
State medicine. 


A provisional basis was at once drawn up, which 
practically contained the seven points or principles above 
quoted, as in my letter in the British MepicaL JourNAL 
of April 20th, 1912; in the address before the Manchester 
Division on May 3rd, 1912, and in my article of May 4th, 
1912, in the British Mepicat Journat—one of the chief 
points being, “ Free choice of doctor.” 

Professor Moore was able to obtain the valuable services 
of Dr. Charles A. Parker, F.R.C.S., of Upper Wimpole 
Street, as Secretary, Dr. Jane Walker became Treasurer, 
and Dr..G. A. Heron, F.R.C.P., became Chairman, 
both of Harley Street. With their aid and that of many 
other whole-hearted workers among consultants, the 
Association was founded and came actively into being, 
as well as with the co-operation of general practi- 
tioners, who came from all parts of the country—as, 
for example, Dr. George Geddes of Heywood, whom last 
year the members of the Rochdale Division made their 
Chairman. 

Subsequently, the Association heartily co-operated with 
Professor Walter Malden, M.D., of Cambridge, in the 
founding of The Medical World as its official organ. Of 
Professor Malden’s work for the cause I cannot speak too 
highly, but every step of the way came before the general 
practitioners of our Association. 

I must claim your indulgence thus to point out that it 
is only the usual appearance that, as in all great move- 
ments, the movement is chiefly supported by professors 
and consultants. They stand shoulder to shoulder with 
their less renowned brothers—the general practitioners, as 
myself—my ten to fifteen years’ experience of general 
practice having, as in the case of Dr. Ferdinand Rees 
of Wigan, led inevitably to the conclusion that State 
medicine alone is the ultimate solution of the problem 
of medical efficiency and the national health. 

One word with regard to the working classes. In 
Lancashire, after lectures from me, industrial audiences 
unanimously passed the above scheme of State medicine 
in preference to, or as an evolution from, the National 
Insurance Act and the panel system, as published in the 
papers at the time. Thus they had no grudge against a 
system which could not, as you indicate or state, “deprive 
the poorer members of the community of that free choice, 
which would be left to the well-to-do.” The Manchester 
Guardian, which also published on the above date the 
paper I gave before the Manchester (South) Division, is 
now, in its January 15th last issue, calling loudly for State 
medicine. Pardon me if I consider this disposes of the 
most important question raised by you as to the chief 
support of State medicine not having come from the 
general practitioners ; though I admit without these neces- 
sary details the appearance might justify you in considering 
such were the case. ! 


3. Free Choice of Doctor. 

With regard to this last important point raised by you, 
you have been misinformed in considering that “ the idea 
of a whole-time salaried service is based on a negation of 
that right.” 

We do not simply “sweep away free choice.” At that 
very first meeting at Liverpool “free choice of doctor” 
was made the chief plank in our political platform, and 
advocacy of State medicine by an overwhelming majority, 
only one voting against it—an F.R.C.S. I, for one, am in 
entire agreement with you in this matter, and would never 
submit patients to the indignity of that intimacy which is 
essential in general practice with a medical man they 
individually would not like. -. 

If any one truly wishes to perceive a general practi- 
tioner’s life experience and the exact position of State 
medicine to the work of the general practitioner, I would 
earnestly invite him to peruse the pamphlet above referred 
to, where with every point you have made or brought up 
as against State medicine it is an actual fact the advocates 
of State medicine are shown to be at one with you. 

To summarize: We advocate free choice of doctor. We 
advocate the rights of the individual patient. We were 
and are cosiuiadly in the first place general practitioners, 
who yet realize our debt of gratitude to the professors 
and consultants who have courageously come forward 
to support our cause and come to our aid when so over- 
whelmed by conditions of practice that in this political 
crisis, without their co-operatior, we should have been 


swamped, 


40 BarrisH Mepican 


NATIONAL INSURANCE :: CORRESPONDENCE. 


[JAN.. 24,. 1974 


‘Mr. Penrose F.R.C.S.Edin. (Bridgwater) 
writes: In your article in the Journat of January.17th 
(p. 158) opposing a State Medical Service you say that the 
onus lies on its advocates to show how such a service can 
be reconciled with ‘the principle of free choice.. May 
I, admitting that this is necessary, endeavour to show how 
the objection can be met ? ‘HT 

A grave defect in the present Insurance Act is that, 
while it involves millions, both of people and money, 
medically it stops short at “ ordinary attendance,” and 
makes no provision for the more serious ailments. If the 
Act is to be extended to include the “ vast majority of the 
population,” it surely must also be extended to include 
real treatment. A consideration of this question imme- 
diately involves that of the voluntary hospitals. No one 
can doubt the enormous benefit to the nation entailed in 
the system of charitable institutions. At the same time, 
it must be admitted that hospitals are as necessary to the 
community as police, fire brigades, and street scavengers, 
yet these latter are systematically provided, while the 
emergencies of life and death receive treatment—good, bad, 
or indifferent—varying in different localities according to 
the private enterprise and generosity of the comparatively 
few. 

The Poor Law system of medical relief is notoriously 


- antiquated, cumbrous, and inefficient. The Public Health 


Service is hampered by the system of part-time and 
insecure appointments, and all the authorities—Poor Law, 
Public Health, education, hospital, and insurance—act 
more or less independently, and overlap, with consequent 
waste of both energy and money. With all these systems 
at work in the field of medical relief, I beg leave to make 
two definite assertions: (1) That the majority of the sick 
poor of this country do not receive the necessary and 
efficient treatment that they should and would receive if 
they were sick rich; and (2) that every man, woman, and 
child requiring medical treatment could under proper 
organization have it of the best, with no more expense to 
the community at large than is incurred at present. 

These are, to me, unanswerable arguments in favour of 
a State Medical Service. Such a service should include 
everything medical. Poor Law should confine itself to 
destitution, education authorities to education, and would 
comprise two main branches—institutional and district. 
The working centre of every district should be a general 
hospital, and every district should have institutional 
accommodation either to itself or combined with other 
districts for tuberculosis, infectious diseases, lunacy and 
defectives, chronics and incurables. 


The main objection, from the patient’s point of view, to 


a State Medical Service we have already had: Loss of 
freedom of choice of medical attendant. 

The chief objection, from the profession’s point of view, 
appears to be a fear of the loss of individuality and reward 
of personal effort. 

Both of these objections are answered, I venture to 
think, in the following brief outline of how the work 
would be done. A man recently qualified would start with 
a resident appointment in a district hospital; the district 
hospital would be staffed by men in general practice in the 
neighbourhood and holding paid part-time appointments 
as hospital physicians and surgeons and consultants for 
the district. The junior, having completed his resident 
appointments, would take a whole-time appointment as 
district medical officer, at the same time keeping in touch 
with the work going on at his districthospital. After a 
term of years he would pass on either into the whole-time 
services of Public Health, lunacy, schools, etc., or obtain 
a part-time staff appointment to a district hospital and 
set up in private practice, the particular line of work being 
governed by inclination and ability. ieee 

From the profession’s point of view, such a scheme 
would distinctly encourage individual effort and specializa- 
tion. The need for the latter in every walk of life is 
becoming increasingly apparent, and as regards medicine 
let me ask as an example how many general practitioners 
of ten years’ standing are either competent or wishful to 
perform post-mortem examinations? If one man in every 
district were pathologist to the local hospital and the 
coroner’s court, there would be some probability of inquests 
being something more than the farcical procedures that 
most of them are at present. 

From the patients’ point of view, although they would 


have no choice in the initial attendant they would have in | 


every district their choice of several senior practitioners . 
all doing special work at the district hospital, and avail. 
able for consultation either there or at the patient’s . 
homes; in effect, it would extend the present system of 
junior and senior hospital staffs to the industrial popula- 
tion in their homes, 
Such in brief outline is a scheme which would meet. 
what I conceive to be the three great needs of the 
moment: 
1. Full treatment to any individual, whether he can pay . 
for it wholly, in part, or not at all. ; 
2. The progressive education of the medical practitioner 
with opportunity to develop, after a course of general. 
practice, in any direction that his inclinations may select. 
3. Efficiency with due regard to economy in .the sense 
that there would be no waste. ue? 
This scheme purposely takes no account of the great 
teaching hospitals: They are one of the great institutions 
of England, and must always stand above and apart from 
any schemes which aim at improving the everyday work. 
of the rank and file. 


Dr. A. Curistie Rew (Nottingham) writes: The 
emphasis put by you in your leader of January 17th on 
the principle of free choice may justify a few comments. 
I think it is worth while recognizing a distinction between 
free choice given and free choice exercised. What pro- 
portion of the insured are really keen on free choice? In 
this city (266,000), after the first quarter, from 12 to 15 per 
cent. of the insured had not exercised any choice at all,. 
and this despite the pressure from various quarters 
(including the medical men themselves!) that had been 
put on them. With two or possibly three exceptions, all, 
the men in industrial practice are on the panel, so that the. 
choice was not seriously limited. 

Moreover, it would not be rash to say that half the 
remainder exercised their “free” choice under such 
pressure that it could no longer be so called. 

In a matter like this estimates will vary within wide 
limits, but no man will deny that at least 60 per cent. of 
his patients of the working class would not be greatly per- 
turbed if, owing to circumstances, they were compelled to 
have some one else instead of him (for example, in the 
event of his illness, removal, etc.). If this were not so, 
practices would be unsaleable. We depend on this in 
estimating goodwill, and in transferring we ask the patient 
to accept not his free choice, but ours; and the man who 
does not retain 60 per cent. of his predecessor’s patients 
complains, and rightly so in most cases. 

This is an instance of a recognized curtailment of free 
choice. 

Now, under a State service the amount of free choice 
that is exercised at present (with a margin) can yet’ be 
retained in our large towns. by keeping the lists open for a 
certain time, or reopening them periodically. The diffi- 
culty does not appear to be insuperable. A further oppor- 
tunity might be offered to those assigned by the central 
authority by allowing a period for objections, and, if not 
frivolous, these would be taken into consideration. 

Without “ abandoning the principle of free choice,” some 
of us may be allowed to think that, as a result of expe- 
rience among the insured, many of them do not regard it 
as so vital as we were pleased to think. # 


Dr. T. L. Buntine (Scotswood, Newcastle-on-T yne)~ 
writes: Your leading article in opposition to a State 
Medical Service is based chiefly on the erroneous assump- 
tion that “it would not be possible to incorporate free 
choice in any system of salaried whole-time medical 
officers serving the whole community.” This is so far 
from correct that many, probably most, of the medical 
advocates of a State service incorporate free choice in 
their proposed scheme. 

There is no difficulty in combining freedom of choice, 
equal to that which obtains at present, with a State 
service. Absolutely free choice of doctor does not exist 
now, and never has. It is always limited by the willing- 
ness of the doctor and by his ability to undertake more 
work than he already has. In rural districts, in addition, 
there is the geographical limit, so that choice lies between, 
at most, two or three doctors, and in many cases, except to 
the patient who can afford to pay mileage fees, there is no 
choice at all. To these limits a State service need add 
only the condition that no doctor should be asked to be 
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responsible ‘for ‘more potential parents than ‘he ‘could 
reasonably be expected to treat well. A similar limit is 


already-imposed every conscientious practi- | 


tioner, so that practically there would be no change. 

May I point out howit might work ? For each town or 
district a maximum number of persons would be fixed for 
whom a doctor ought to be responsible. The number 
would differ according to the density of population and the 
difficulty of travelling. Every person would then exercise 
a free choice amongst the doctors of the district, and if 
there were no more names on any doctor’s list than the 
maximum allowable, each person would have his’ first 
choice. If, however, any doctor’s list were full, persons 
wishing to get on to his list would have, in the meantime, 
to exercise a second choice amongst the other doctors; but 
they might at the same time place their names on a 
waiting list to be transferred to the doctor of their first 
choice as vacancies occurred. In very large towns and in 
rural districts a distance limit might have to be fixed. 
Such a limit is at present in force for poor people in the 
shape of extra fees charged to distant patients. In some 
rural districts, therefore, the result would be, as it is now, 
that no effective free choice would exist. 

I cannot see where such a scheme of choice differs 
essentially in its freedom from present conditions, except 
in two particulars. These are: (1) That those doctors (if 
any) who do now attempt more work than they can do 
thoroughly would no longer be tempted, nor allowed, to do 
so. (2) That persons who could not at once become 
patients of the doctor of their choice would have the 
chance of becoming his patients later if they desired. 
This scheme would doubtless cost more than the parcelling, 
out which you depict, but it would be no more costly than 
the present arrangement, and therefore it is a practicable 
combination of free choice with State service. 

I have no intention of discussing the other points of your 
article, but, in reference to your objection that ‘“ merit and 
hard work would by no means necessarily lead to the best 
posts,” I should like to ask you whether they necessarily 
lead there now ? 

As you have condescended to the argumentum ad 
hominem, it is, perhaps, necessary for me to’ assure you 
that I am neither a consultant nor a professor. 


Dr. N. Macrapyen (Letchworth), writes: Your leader on 
a National Medical Service was most timely. Out of the 
turmoil surrounding the administration of the Insurance 
Act there are one or two practical issues emerging. One 
of them is that the dependants of insured persons wil soon 
have to be catered for, and when this is done, a strong 
effort backed up by influential men will be made to form a 
“ National Medical Service” staffed by full time salaried 
officers. Such a service with a highly organized scientific 
equipment behind it would on the surface be attractive to 
many able young men in our profession. The time has 
already gone by for us to sigh for a former state of things, 
and I venture to say that those of us who, by holding 
aloof from panel work, are making the work more difficult 
and unsatisfactory for others, are hastening the day when 
a solution still more distasteful to them will be tried. The 
general practitioner has the good will of the public because 
people know the arduous work he has to do, and value 
highly the human sympathy and help he takes with him 
on his daily round. Cannot we keep that good will by 
ourselves adopting a forward policy? The need seems to 
be to find some way of linking up our every-day work with 
the new methods and aids which are placed at our disposal 
by medical science. The problem is how to preserve the 
personal element which is such a valuable asset in treat- 
ment, together with a well-organized system of using 
scientific methods. Could not our Association, for instance, 
work out a scheme by which each local hospital is made 
the centre of scientific treatment for its district, and each 
doctor kept in touch with his hospital and the latest 
developments of medicine and surgery? I am myself con- 
vinced that by adopting some forward policy such as this 
we shall occupy a strong position; if we drift on we may 
lose what we hold. 


DisTRIBUTION OF FUNDS AVAILABLE FOR MeEpIcAt BENEFIT 
oF UNALLOTTED INsuRED PERsons. 

-Dr. Mason Greenwoop (Hackney Road) writes: Dr. 

Biggs’s little syllogism on the above subject in the form 


he puts it doés appear-to point to but one conclusion, but 
I do not-think-it: properly includes all the facts. : 
- Might it be- put.this way? Suppose there. are 3,000 
insured persons in a small.town, and that there are two 
doctors available to attend them, one on the panél and one 
non-panel. And suppose that an Act of the Legislature 
says that none of the insurance money is to be paid to any 
non-panel doctor, except on certain distinct conditions. 
Suppose, further, that those who have the carrying out of 
the provisions of the Act promise to the non-panel doctor 
that he shall have all the insurance money for the medical 
attendance on insured persons. ‘Then suppose that, in 
spite of all this, which is general knowledge, the panel 
doctor only signs cards for 1, insured persons, and the 
other 1,500 go to the non-panel doctor, can the panel 
doctor claim to receive 7s. a head for the whole 3,000 ? 

With all deference to Dr. Biggs, I do not think the 
answer that he naturally expects to his syllogism would 
necessarily be given to it if put in this form. 


Dr. Joun Divine, Secretary, Local Medical Committee, 
Kingston-upon-Hull, writes: It is good to have the 
definitely clear picture of the case as it does not stand 
by Dr. M. G. Biggs. As an old doggerel verse has it, “ If 
ifs and an’s were pots and pans, there’d be no use for 
tinkers.” Why should we discuss a hypothetical impos- 
sible case when we have those in the concrete before us? 

Let me not, however, do Dr. Biggs’s intelligence, nor my 
own, the injustice of treating what he says as argument ; 
rather let me fare forth with him into the realms of 
imagination. Imagine, then, as he has done, a small 
town (not too small, however) with an insured population 
of 3,000—that is, a total population of about 9,000—in 
Merrie England of to-day with only two practitioners ; 
imagine further in such a fine field one practitioner too 
high and haughty to come on to the panel, but ready to 
cry if he gets no share of the panel fund ; imagine also the 
Commissioners approving the unit panel—self-contained 
and fully detached—as being “adequate under the Act ”’; 
let imagination stretch so far that 1,500 insured persons 
solidly and stolidly determine to swell the ledger of our 
non-panel friend, and expect the Commissioners to assist 
them to discharge their debts against all law and regu- 
lation; and then, finally, imagine that, to the panel 
practitioner banned and forsaken by 1,500 of insured 
persons, a kind Providence so arranges it that amongst the 
other 1,500 who have selected him there is neither ache 
nor pain, nor other sign of disease to treat for one whole 

ear, so that he gets 3,000 capitation fees for nothing. 

hen we have imagined all this, let us return to our 
muttons and talk sense. 

I have set forth reasons for the position I take up, and 
have quoted in support thereof both the Act and the Regu- 
lations. The fact that Article 35 of the Regulations which 
came into force on January 12th, 1914, categorically lays 
down precisely what I have argued is hardly one to make 
me think that I have been wrong. If Dr. Biggs can con- 
fute me with arguments, well and good, but he really must 
forgive me ifI am not convinced by his setting up and 
knocking down a pseudological Aunt Sally. . 


Dr. W. Coopre Apams (Chairman of the Hampstead 
Insurance Medical Society) writes: Your article in the 
Journat of January 17th on the above subject displays 
such an unusual conception of the principles of insurance 
that I crave a little of your space to call attention to it. 

For instance, in the course of your article I come across 
this sentence, “When the time arrives for one of these 
persons to need a doctor,” etc. Now, this suggests the. 
belief on the part of the writer that the proper time for 
effecting an insurance is at the moment when the calamity: 
has occurred. He would not, I submit, be permitted to 
apply this principle in the case of his house or his motor 
car, nor would it be accepted by any approved society of 
standing. 

The principle on which the Act was founded is the 
same as in any other insurance—namely, that payments 
are made during health, and treatment supplied free 
during illness. It is the doctor who insures free treat- 
ment during illness, and therefore it is the doctor who 
should receive the payments during health. : 

Further on you say again, “ Supposing such a person is 
not ill for three years there would be a credit balance to 
his account of a guinea.” But-this is not insurance of 
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any kind. No one can claim a credit balance on insur- 
ance premiums. We insure our houses, often for a life- 
time, but we have no credit balance at the insurance com- 
pany. Besides, by the Regulations no doctor could claim 
the “credit balance of a guinea,” for he is allowed only 
one quarter’s premium for each patient quarterly. 

The position is briefly this: the State guarantees sick 
benefit and takes all the premiums on that account, and 
the medical men on the panel guarantee medical benefit, 
and therefore for the same reason claim all the premiums 
on that account. The State does not decline to accept the 
premiums from those who never draw sick benefit, and 
there is therefore no valid reason for withholding the 
premiums for medical benefit from those who are re- 
sponsible for its supply, even if they have had no occasion 
to render it. 

The neglect on the part of any insured person to 
nominate a doctor does not vitiate this principle, and is no 
valid reason for breaking the contract made with the 
doctors. This we have documentary evidence to prove is 
the view taken by the Government. “ 

But though this claim is made, and justly so, it might 
be permissible for any Insurance Committee to retain a 
sum not exceeding 10 per cent. of the whole for those rare 
instances (and they must of necessity be rare) in which 
the insured are permitted to make their own arrangements. 


Statistics For 1913. 

Dr. Leonard B. Cane (Peterborough) writes: The 
following statistics of the first year’s work done under the 
Insurance Act by my partner and myself in the Soke of 
Peterborough insurance area may be of interest. 

The figures show the percentage of insured persons on 
our Peterborough list attended during the year, the average 
number of attendances per case and per insured person on 
our list, and the average cash value"per attendance. 

Since we did not join the panel list until after the 
Special Representative Meeting in January, 1913, the total 
of attendances represents only a little over eleven months’ 
work, and the average cash value per attendance for a 
complete year would be proportionately less than that 
given. 

The figures are based upon the number of insured 
persons on our list on December 31st, 1913, after deducting 
all removals. (No allocation of funds in respect of persons 
who have not chosen a doctor has yet been made in 
Peterborough.) 

The number on our list (corrected to December 3lst) 
was 2,882. 

Of these approximately 60 per cent., or 3 persons out of 
every 5on our list, had, in a little more than eleven months, 
been attended. 

Upwards of 12,700 visits and attendances were given, an 
average of 7.3 attendances or visits per case, and 4.4 per insured 
person on our list (for the Soke of Peterborough). 

Of the 2,882 insured persons on this list, 149 are ‘‘ dispensing ”’ 
cases, for which 9s. is credited, and the remainder are “ pre- 
scribing ” cases at 7s. each. 

Division of the total sum (which we hope to receive in due 
course) by the total number of visits and attendances recorded 
gives a cash value per visit or attendance of ls. 62d., and for 
this we have dispensed medicines for about 100 cases. 

I venture to suggest that you should issue annually with 
the British Mepicat JournaL a model form for recording 
yearly statistics of this nature, so that all may be recorded 
in a uniform manner, and that as many as possible be filed 
for reference at the offices of the Association. 


Dr. A. G. Ince (Sturry, near Canterbury) sends the 
following particulars of work done under the Insurance 
Act: 

Number of insured persons accepted, giving number at the 


end of quarter: 
First quarter ... wo 
Second ,,_... ve 310 
Fourth ,, .->.. - 


As no cards have been issued since July, it is impossible to 
arrive at an accurate estimate at present. 


Number of patients seeking treatment oo ee 
Number of visits paid : ah 
Underlmile _... 306 
Ovtr 1 mile and under 2... 97 
Operations eee eee eee eee eee 1 


Eleven special visits were paid, none of which were 
necessary. Several accidents, including fractures, were 
attended, and a case of empyema was sent to the hospital 


for operation. 


Dr. T. E. Watre (Catford) sends the following statistics 
calculated to January 12th, 1914, of work done under the 
Insurance Act: ; 


Number on panel ... 607 
Number of persons attended (males, 243; 
females, 204) ive 
Occupations of persons attended: x 
erks and typists ... 
Engineers and mechanics ... <se, : 
Dressmakers and milliners jas 
Warehousemen, agents, and collec- 
Labourers and others 154 
Total number of attendances 2,043 
Visits (males, 118; females, 149) aa oc. 
Surgery (males, 950; females, 846) ... 
Average attendance on each case... 4.5 
Average attendance per day minus Sundays... 6.5 
Greatest number of attendances on one 
Remuneration : 
Cheques received 16612 3 
Average per attendance... 7% 


*The large number of single attendances is accounted for by the 
trivial ailments some persons complained of, such as corns, chilblains, 
blistered feet, herpes of lips, colds in the head, and constipation. 


DEPENDANTS. 

Dr. CHARLES STANDRING (Broadway, Worcestershire) 
writes: I should like to ask one broad question: “ Are we 
as practitioners to encourage women and others to came 
into the Insurance Act as voluntary contributors or are we 
to set our backs up and say, ‘ No, as you are not an em- 
ployed person I will refuse you’?” It seems to me th’s 
can only be answered from head quarters, and should not 
be left to the various County Committees and practi- 
tioners. 

*.* The Council of the Association, at its meeting on 
October 29th appointed a special committee to consider 
the policy of the Association with regard to what a 
national health insurance Act should be with special 
reference to the probability that the existing Act might be 
extended so as to include in its operations the treatment 
of children and dependants of insured persons, as well as 
dental treatment, hospital treatment, and alterations in 
the methods of dealing with deposit contributors and 
casual labourers. This committee, at a meeting held 
recently, came to the provisional conclusion that the Asso- 
ciation should not suggest any extensions of the Act, but 
should be ready with the considered opinion of the pro- 
fession on any changes which may be suggested by poli- 
ticians. It is intended shortly to circulate a report to the 
Divisions with the view of obtaining their views. 


Pospitals and Asplums. 


WOODILEE MENTAL HOSPITAL. 

From the annual report of the Committee of the Glasgow 
District Mental Hospital, Woodilee, it appears that on May 15th, 
1913, there were 1,065 patients in the hospital—a decrease of 80 
as compared with the previous year, ascribed largely to the 
boarding out of a number of patients in the Haddington and 
Kirklands Asylums, and to the discharging of a number to the 
new epileptic colony at Stoneyetts, near Chryston. The 
medical superintendent (Dr. Henry Carre) comments upon the 
difficulty in filling the posts rendered vacant by nurses leaving. 
Emigration was one cause, for during the year six nurses and 
one attendant resigned in order to emigrate to the colonies. 
Another cause was the Insurance Act, which had produced dis- 
content among both the male and female staff, for they had 
now to pay 4d. or 3d. a week for medical benefits which they 
got free before the Act came into force. Dr. Carre, in his 
report, says: ‘A claim for exemption under the Act was 
formally lodged, but the requirements of the Insurance Com- 
missioners, especially regarding the paying up of the arrears of 
employees leaving the service, were so onerous that the 
question of exemption could not be favourably entertained by 
your Board.” 
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MEMBERS SLECi TO THE BRITISH MEDICAL ASSOCIATION 


(Aucust 30ru, 1913, ro January 81H, 1914). 


BY THE COUNCIL, 
Co M.B., Ch.B., Lieutenant, 


Macfarlane, Ian, M.B., Ch.B., British Hos- 
pital, Nazareth, Palestine 

Todd, R. W. L., M.B., Ch.B.Edin., 2406 via 
22 Marzo, Venice 


BY BRANCH COUNCILS. 


Aberdeen Branch. . 


Chambers, J. M., Esq., Deeside Hydro, Martle 

lVyfe, T. H., M.B., Rotunda Lodge, Ferryhill, 
Aberdeen 

Greig, H. W., M.B., Dounby, Orkney 

Melville, W. S., M.B., Stromness, Orkney . 

Melvin, G. §S., M.D., Physiological Depart- 
ment, University of Aberdeen 


Birmingham Branch. 


Anderson, H. M., M.B., The Hospital, Co- 
ventry 

Goodwin, B. G., F.R.C.S., The University, 
Biriningham 

Griffith, Rk. F., Esq., 84, St. Thomas Street, 
Netherton, Dudley 

Lloyd, B. A., M.B., 25, Hallewell Road, Edg- 
baston 

Power, J. H., M.B., 60, Stoney Stanton Road, 
Coventry 

Scott, David, Esq., Dudley Road Infirmary, 
Birmingham 


Bombay Branch. 


Bevet, K. P., Esq., C.M.O., Miraj 

Baxi, N. A., Esa., Rajkote, C.S. 

Cama, Frearry, M.D. , Lady Dufferin Hospital, 
Patiala 

Khareghat, Miss D. N., L.M.S., Clerk Street, 
Karachi 

Kothare, G. R., Esq., 13, Dhus Wadi, Tha- 
koredwar, Girgaum, Bombay 


Border Branch, South Africa. 
Houghton, W. N., Esq., Market Square, Alice, 


Cape of Good Hope—Western 
Province Branch. 


~~ Ainsley, M.B., Victoria Road, Wood- 


wate R. M,, M.B., South African College, 
Orange Street, Cape Town 


Ceylon Branch. 


Caldera, J. B. Hamer, Esq... Dandagamuwa 

Mendis, R. E., Esq., General Hospital, 
Colombo 

Saravanamuttu, R., M.B.,16, Kuruwe Street, 
Colombo 

Silva, A. Simon, Esq., Beruwala 


Dundee Branch, 


Burgess, W. L., M.D., 1, Tally Street, Dundee 

M., Esq., Linden Avenue, East 
ew 

Walontins, Jessie M., M.B., Royal Infirmary, 

Dundee 


East Africa and Uganda Branch. 


Baker, C. J., Esq., c.o. P.M.O., Entebbe 
Carpenter, G. D. H., Esq., ¢.o. P.M.O., 
Entebbe 

Cook, E. N., M.B., C.M.S. Mengo Hospital, 


Uganda 
McConnell, R. E., M.D., c.o. P.M.O., Entebbe 
Owen, H. B., M.B., c.o. P.M.O., Entebbe 
Van Someren, R. A. L., M.D., Jinja, Uganda 


East Anglian Branch. 


Habgood, A. H., M.B., The Old House, Col- 
ishs 

Perry, Lionel B., M.B., Royal Ter., Lowestoft 
Somers, C. D . M. B., Shelley, Aldeburgh 


East York and North Lincoln Branch. 
T. R., Esq., 116, High Street, Scun- 


orpe 

Houlton, Charlotte L., M.B., 92, Beverley 

.C. M., M.B., 93, Newland Avenue, 


Glasgow and West of Seottant 
Branch, 


Anderson, R. M., M.B., 3, Beech Av., Ibrox 

Robert, Esq., ‘Dunward, ‘Gareloch- 
nea 

Barbour, Tvondale Ho., Muirkirk 

Barrie, T.S., 23, Grarville 8t., Glasgow 

Campbell, heel M.D., 4, Burnbank Ter- 
race W., Glasgow 

Carstairs, J. L., M.B., 6, Sardinia Terrace, 
Hillhead, Glasgow 

Clarke, J. A. ars Milton House, Dunoon 

Conway, J. . M.B., 2, Westercraigs, 
Glasgow 

Harper, James, M,B., 2, Woodside Crescent, 
Glasgow 

MacLachlan, Lewis, M.B., 2, West Garden 
Street, Glasgow 

Marshall, Campbell S., M. Cambridge 
Drive, Kelvinside N., ‘Gla: 

Parr, W. H., Esq., 100, ‘Bothwell St., Glasgow 


Halifax and Nova Scotia Branch. 
Davis, Frank R., Esq., Petite Rivere, N.S. 


Hong Kong and China Branch. 


Bacon, Charlotte, M.B., C.M.S, Kweilin, 
Kwangsi, China 

Chun, J. W. H., M.B., 13, Haining Road, 
Shanghai 

Digby, K. H., M.B., F.R.C.S., The University, 
Hong Kong 

Jordan, G. P.,M.B., The Grove, Hong Kong 

Young, E. McK., M.B., Hulan Fu, Manchuria 


Lancashire and Cheshire Branch. 


Arculli, H. el, M.B., 35, Alton Road, Tuebrook, 
Liverpool 

Atkinson, A. W., M.B,, Mirion House, Crewe 

Bailey, Gilbert, Esq., Belvedere Road, Ains- 
dale, Southport 

Briercliffe, Rupert, M.B., Wheatfield, Bolton 

go A. H. G., M.D., Scott Park Road, 

urn 
Cairns,L. M ., M.D., 25, Church Street, South- 


port 
Cesk, Robert, M.B., Sutton, St. Helens 
Drummond, John, M.B., 2, Radnor Place, 


. M.B., 195, Langworthy Road, 


Elias, J. P 
Seedley 

Fausset, YR. R., Esa., Vale Manse, Cornholme 

Fehily, T. J.. Esq., County Asylum, Rainhill 

Fort, H. M., M.B., 149, King Street, Oldham 

Golding Marker} Esa., Lindenholme, Sale 

Hargreaves, A. R.,; Esq., The Moorlands, 
Oxton 

Harrington, Robert, M.B., The Grove, Walton 
le Dale, Preston 

Hauxwell, Frank, M.B., Town Hall, St. Helens 

Higson, R. W., M.B., 281, St. Heiens Road, 
Middle Hulton, Bolton 

Howe, Ernest, M.B., 48, Davenport Road, 
Hazel Grove, Stockport 

Hutton, A. J., M.B., 3, Grappenhall Road, 
Stockton Heath, Warrington 

Murphy, . James, F.R.C.S., The Beeches, 
Middlewich 

ae Charles, M.D., 45, Colne Road, 

ur 
"pileen May, M.B., Brow, Ashton-on- 
1 
Orchard, J. R., M.B., Ashfield House, Pendle- 


ton 

Sutherland, R. W., M.B., 1, Palmyra Square, 
Warrington 

Wylde, R. P., Esq., Hollingworth 


Malta and Mediterranean Branch. 
Debono, P. P., M.D.,66, 8.8. Lucia, Valetta 


Metropolitan Gounties Branch, 


Armstrong, Kathleen J., M.R.C.S., L.R.C.P., 


57, Redington Road, Hampstead, N.W. 
Baldie, Alexander, M.B., 31, _—— Avenue 
Mansions, Hammersmith, 
H. 8., M.B., 39, Anne Street, 


Campbell, A. H., M.B., The Sanatorium, 
Chingford 

Campbell, W. F., Esq., 130, Elmhurst Man- 
sions, Clapham, S.W. 

Casey, J. P., Esq., 42, Guilford Street, W.C. 

Cogill, Harry, Esq., 56, Silver Street, Ed- 
monton, N. 

Donelan, J. O’C., Esq., Thatched House Club, 
St. James Street, S.W. 

Drought, R. 8, A., M.B., 74, Brooksby Walk, 
Homerton, N.E 


Gittens, C. W., Esq., 38, Powerscroft Road, 


Clapton, N.E. 

Guthrie, L. G., M.D., 15, Upper Berkeley 
Street, W. 

Hugo, H. F. L., M.B., 123, Gipsy Hill, Upper 
Norwood 

Khory, K. N., Esq., 249, Hackney Road, N.E. 

Lyth, E. R., M.B., 230, Goldhawk Road, W. 

MacWilliam, Madeline, L.R.C.P. and §8.Edin., 
Walthamstow Sanatorium, Chingford 

Schwabe (Miss), Dorothea L., L.R.C.P., 
L.R.C.SE., 48, York Street Chambers, 
Bryanston Square, W. 

SS S. H., Esq., 20, Lower Belgrave Street, 


Silbermann, Alexander, Esq., 224, Mare 
Street, Hackney, N.E. 

Smith, G. F. D., F.R.C.S., 8, Grosvenor 
Street, W. 

Stephenson, J. B., M.D., Milverton, Ashford, 
Middlesex 

— T. G., M.D.,54, Queen Anne Street, 


Swan, W.A., Esq., 1, Cadogan Terrace, Vic- 
toria Park, N.E. 

Taylor, C. H. S., Esq., 41, Campden House 
Road, W. 


Midland Branch. 


Alexander, W. A., Esq., Benington, Lincs. 
Esq., Billingborough, Folking- 


Burton, W. R., Esq., Pinchbeck, Spalding 
Cory, H. M.,Esq., Whitlington Moor, Chester- 


field 
as W., Esq., Tasburgh Lodge, Wood- 
_—_ H. F., M.B., Beech House, Grove Street, 


oston 
J.. M.B., Martin-by-Timberland, 


Munster Branch. 


Collins, J. D., Esq., Leap, co. Cork 
Curran, John J., Esq., Killeagh, co. Cork 


New South Wales Branch. 


Adams, H. C., Esq., Rona, Bellevue — Hill, 
Sydney 

Clayton, H. J., M.B., R.P.A. Hospital, 
Camperdown 

C. W., M.B., Smith Street, Summer. 

Hartridge, O. K., , Hay 

Kane, R. E., Esq., "Catherine Hill Bay 

McPherson, John, Esq , 218, Victoria Street, 
Darlinghurst 

Northcott, C. H., M.B., Penrith 

Paterson, Alexander, M.D., Gunning 

Rhodes, Arthur, M.D., Minmi 

Stanton, A. M, M.B., South Street, Granville 

Stutaford, A., M. B., Narooma, South Coast 

Tivey, E. H., M. B., Collingwood Street, 
Drummoyne 

Wilson, R. A.,M.D., Booth Street, Balmain 

Wood, W. B. H., M. B., Barmedman 


New Zealand Branch. 


Beedie, J. S., M.B., Dannevirke 

Cowen, H. M., Esq., Kaapai, Tonga 

Dick, J. C., Esa., High Street, Dunedin 
Fisher, W. A., Esq., Collingwood 

Houghton, A. N., Esq., Grange Road, Aucke 


land 
Kahlenberg, F., Esq., F.R.C.S., Gisborne 
McNab, Pete, Esa., Maungaturoto 
Osborne, G. M. H., Esq., Opotik? 
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Northern Counties of Scotland 
Branch. 


Maapeds. A. D., M.D., 10, Sinclair Terrace, 


“Roe, M. B., Garynashine House, 
2 rno 
M. B., Bank House, Fife Street, 


Orange Free State Branch. 
Lynch, J. J., Esq., Reddersburg 


Oxford and Reading Branch. 
ee Walter, M.D., High Street, Hunger- 


Howell, H. Tylford, Esq., Pinewood Sana- 
toriuin, 

King, L. R., Hill View, Chipping Norton 

Moore, Redcroft, Maidenhead 

Stevenson, W. F Esq. Peppard 
Henley-on-Thames 


Perth Branch. 
Macmaster, Chas., M.B.,30, York Place, Perth 


Pretoria Branch. 


Hale, L. H., Esq., Middleburg 
Parnéll, Peter, Esq., Haegertsburg 


Queensland Branch. 


. Bridgman, R. O., Esq., Toowoomba 
Connell, R. H. M., Esq., Lake Eacham Hotel, 
Funzaburre 
Cormac, C. ‘H., Esq., Kennedy Hospital, 
Bowen 
Hansen, A. V. R., 
Hospital, Brisbane 
—_ John, Esq., General Hospital, Bris- 
ane 
Heard, C. W., Esa., Blackbutt 
Macdonald, E. C., Esq., Lady Bowen Hos- 
pital, Brisbane 
McReddie. G. P., M.B., St. George 
Malcolm, R. A. G., Esq., cael 
Merrilees, Jas. F., Rom 
F. Esq., Hospital, Bris- 
ane 
Rob, A. 8., Esq., St. Helens Hospital, South 
Brisbane 
Romeo, A., Esq., Bundaberg 
Thornton, F. H., Esq., Albert Street, Mackay 


Esq., Lady Lamington 


Rhodesian Branch. 
——~ G.M., Esq., Eiffel Flats, Mashona- 
Peall, G. H., M.B., Sinoia 


Shropshire and Mid-Wales Branch. 


Anderson, F. A., Esq., Eye, Ear, and Throat 
Hospital, Shrewsbury 

Griffiths, J. A. K., M.B., Knighton 

Hudson, A. A., M. Wells 

Kelly, L. F., Esq., Highley, near Bridgnorth 

Watkin, A. C., Esq., Clifford House, Shrews- 


bury 
Wolverstan, K., Esq., Craven Arms 


“South Australian Branch. 


Bake, R. A., Esq., Adelaide Hospital . 
Dunstone, H. E., Esa., Adelaide Hospital 
Florey, H. G., Esq. oe Adelaide Hospital 


V., Esa., Blythe 
‘Leon, J. H., Esa., Exeter 

McEwin, K., Esq. Adelaide Hospital 
Moodie, C. . M.B., Brougham Piace, N. 


Plummer, R. G., M.B., Orro 

Rennie, H. C. Bsa. Adelaide Hospital 

Shierlaw, N. E., F 
North wot Adelaide 


. Sinclair, W. M 


.. Esq., Gladstone 
Tassie, L. G., Esq., Adelaide Hospital 


South-Eastern Branch. 
Ballard, R. P.,M.B., Walford House, Smarden 
Coad, 5 E 


A, 2, Downing Street, 
Farnham, Surrey 
Colyer, C. G., ie. .«. Denbigh, Yorke Road, 


Reigate 

A., M.B., 3, Montpelier Terrace, 
rig. 

—- Isabel C., M.B., 43, Sackville Road, 


Lambert, John, M.D., Lancing College, 
Shoreham-by-Sea 

McBean, S. L., M.B., Redlands, Burgess Hill 

Middleton, Marjorie Eva, Royal Alexandra 
Hospital for Sick Brighton 

Rygate, J. K., Esq , Gladstone Terrace, 


Brighton 

Soames, Ralph M., M.B., Ridgway, Reigate 
Hill, Reigate 

Templeton, Percy, Esq., 88, Marine Parade, 
Brighton 

Wood, W. F., M.B., Royal Surrey County 


Hospital, Guildford 


Southern Branch. 


Roberts, Harry, Oakshott Hanger, 
Hawkley 


Esq., 


South Wales and Monmouthshire 
Branch. 
Griffiths, D. H , Esq., Preswylfa, Cross Hands, 
Lianelly 
Hartigan, John. Esq., 
Hospital, Cardiff 
Hawkins, C. T., Esq., The Surgery, Garnant 
Hutchinson, R. C., M.B., Welsh National 
Memorial Institute, Waun Iago, Carmarthen 


Royal Hamadryad 


Staffordshire Branch. 
Benner. Minna A., M.B., 19, Albany Road, 
Wolverhampton 
Stirling Branch. 
Adam, T., M.D., County Buildings, Stirling 


Tasmanian Branch. 


Jackson, H. H., Esq., Rosebery 

Maskell, J. W., Esq., Macquarie Street, 
Hobari 

Moore, E. B., Esq., General Hospital, Hobart 


Toronto Branch. 


Downing, L. E., M.D., Lanigan, Sask 
— R. A., M.D., Homewood Sanatorium, 
ue 
Sieeee Soliman, M.D., 95, Kendal Avenue, 
Toronto 


Ulster Branch. 


Hadden, D. Hamilton, Esq., Magharee, Porta- 
down 


R.C. Gawler Chambers, 


Dine. 8. L., M.B., 63, University Road 

Rivington, Georgina, M.B., The Infirmary 


Victorian Branch. 


Bell, J. B., Esa., Pevensey Crescent, Geelong 
Calhoun, J., Esq. -» Donald 
Cole, G. E. "Esa., Geelong Hospital 
Crooks, A. A., Esq., Maroondah, Chapmas 
Street, North Melbourne 
adie, J. MclI., M.B., Bendigo 
Griffith, J. Burgh, M.D., 
Holland, E. A., Esa., Watchem : 
Huckell, E.R. V.. Esa., South | Yarra 
Kennedy, D., Esq. - Geelong 
Kilpatrick, W., Esq., Newstead 
Kitchen, J.J., Esa. , Cotham Road, we 
Lyttle, S. P., Esa., Yea 
Lowe, Wm.  Esa., "Bell Street, Coburg 


Mackay, N. Esa. Dunolly 

Morlet, J., Esq., Melrose, Domain Road, 
S. Yarra 

Muir, W. C. C., Esq., 377, Church Street, 


Richmond 

O’Sullivan, E. F., Esq., 293, Church Street, 
Richmond 

Powell, A. H., Esq., Colac 

Young, J. W., Esq., 311, Street, Rich- 
mon 


Western Australian Branch. 


Baker, G. W., Esq., Kojonup 

Baker, L. T., M.B., Katanning 

Cameron, R. M. F., Esq., Boulder City 

Campbell, mg A., Esq., Fremantle 

Connor, J. J , Esa. Perth Public Hospital, 
Perth 

Cullen, A. E., Esq., Bunbury 

Kdwards. Dr., Bullfinch 

Elliott, F. J., Esq., Donnybrook 

George, Isaac, Esq., Mornington 

Gibney, J. J., Esq., Southern Cross 

Haynes, A. R., Esq., Perth 


Hussey, B. F., Esq., Toodyay 
James, B., Esq., Children’s Ho3pital, 
Perth 


Johnson, A. §., Esq., Children’s Hospital, 
Perth 

Kerr, C. D., Esq., Donnybrook 

Laver, Dr., Kanowna 

McGregor, R. S., Esq., Perth Public Hospital, 


Perth 

MeNeil, Andrew, Esq., Claremont 

Mitchell, H. W. F., Esq., Perth Public Hose 
pital, Perth 

O’Meara, P. M., M.B., Southern Cross 

O'Reilly, Merrick, Esa., Perth Public Hos- 
pital, Perth 

Parer, J. I., Esq., Wyndham 

Shelmerdine, J. Caton, Esq., Whim Creek 

—— F. C., Esq., Children’s Hospital, 

erth 

Thompson, James, Esq., Lake Street, Perth 

Walden, F. J.. M.B., Co ili ie 

Way, Inman, Esqa., Boulder City 


; Yorkshire Branch. 
Cohen, Louis, Esa., 


175, Ecclesall Road, 
Sheffield . 
Coplans, Myer, =. 8, Ashwood Villas, 
Headingley, 


Corke, C. A., Esq., 47, Bridgegate, Retford 

Hughes, Basil, Esa. +, Manningham Lane, 
Bradford 

Jones, S. E., Esq., Soutliville, Greetland 

McArthur, John, Esq., Craganour, Denaby 
Main, Rotherham 

Russell, James, M.D., Rock House, Batley 

— Samuel, Esq., 4, Elmwood. Place, 

eeds 


Association 


QUARTERLY MEETING OF COUNCIL. 


of Council will be held on 
th, in the Council Room, 
429, Strand, London, W.C., at 11 o’clock in the forenoon. 


THE Meetin 
Wednesday, January 


By order, 


Guy Exuistow, 
Financial Secretary and Business ieaiiier. 


December 23rd, 1913. 


SUGGESTED CHANGES OF BOUNDARIES. 
A.—Notice oF Proposat FoR REORGANIZATION OF AREA OF 
GLASGOW AND WEST OF ScoTiaND BRANCH. 


Notice is hereby given under By-law 75 to all concerned, 
of the following proposals made by the Council of the 


counties. 


Glasgow and West of Scotland Branch for reorganization 
of the Branch area: 

I. That the outer boundaries of the Glasgow Divisions 
(North, South, West, and East) be adjusted to 
correspond with the extended city boundaries ; 
the internal boundaries remaining as at present. 

II. As regards the county Divisions, that the boun- 
; daries be the geographical boundaries of the 


III. That henceforth the Renfrewshire Division (which 
at present includes Buteshire) be known as the 
Renfrewshire and Buteshire Division. : 

IV. That the Dumbartonshire and Argyllshire Division 
be separated to form two Divisions, designated 
the Dumbartonshire and Argyllshire Divisions 
respectively. 


Formal written notice of the proposals has been given, 
pursuant to Article 13, to all the existing Divisions con- 
cerned, and the matter will be determined in due course 
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‘VITAL STATISTIOS. 


by or on behalf of the Council of the Association. Any. 
member affected by the proposed changes, and objecting 


thereto, is requested to notify the fact, and his reason 


therefor, to the Medical Secretary, 429, Strand, London, | 


W.C., not later than February 24th, 1914. 


B.—Norice or Proposal FoR FoRMATION OF AN 
DIVISION OF THE NORTHERN COUNTIES OF 
ScoTLanD Brancu. 

Notice is hereby given under By-law 73 to all concerned, 
of a proposal made by members of the Association resi- 


dent on the western borders of Inverness-shire and Ross- ' 


shire, and in the Hebrides, for the formation of a new 
Division of the Northern Counties of Scotland Branch, to 
be called the Islands Division, and to comprise (a) the 
Hebrides of Inverness-shire and of Ross-shire, and (b) the 
portion of the western mainland border of these counties 
shown on a marked map forwarded by the Northern 
Counties of Scotland Branch, including Ardmore, Loch 
Carron, Stromeferry, Glenshiel, and Glenfinnen, and the 
area west of these. 

The proposal has already been approved on behalf of 
the Northern Counties of Scotland Branch. 

Formal written notice of the suggested change has been 
given pursuant to Article 13 to the Inverness and Ross and 
Cromarty Divisions, and the matter will be determined in 
due course by or on behalf of the Council. Any member 
affected by the proposed change, and objecting thereto, is 
requested to notify the fact, and his reason therefor, to the 
Medical Secretary, 429, Strand, London, W.C., not later 
than February 24th, 1914. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION. 
—Dr. Francis W. Bailey, Honorary Secretary, gives notice that 
the annual meeting of the Division will take place on Friday, 
January 30th, at four o’clock in the afternoon at the Medical 
Institution, Liverpool. Business: Election of officers and 
alteration of rules. 


METROPOLITAN COUNTIES BRANCH: CITY DIvIsIon.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a clinical evening of the Division will, 
by the invitation of Dr. C. F. Hadfield, be held at Manor Lodge, 
Upper Clapton, at 9.30 pe. on Friday, February 27th, when 
cases and reports will be presented and discussed. The 
Honorary Secretary will be glad if members proposing to show 
cases, or specimens, or read short abstracts of cases, will kindly 
notify him not later than February 16th. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
Mr. T. H. Parkes Peers, Honorary Secretary (20, Surrey Square), 
gives notice that an ordinary meeting of the Division will 
held on Wednesday, January 28th, at 4 p.m. at the South- 
Western Fever Hospital, Landor Road, Stockwell. Agenda: 
Representative’s Report of the — Representative Meeting, 
December 4th and 5th, 1913. paper will be read y Dr. F. 
Foord Caiger on ‘“‘ The Duration of Infection in the Common 
—- Fevers, andthe means by which they are Probably 

pread. 


NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a scientific demonstration 
meeting will be held at the Royal Victoria In » Newcastle- 
upon-Tyne, on Friday, February 20th, from 3.15 to 6 p.m. 
Dr. T. C. Hunter: Phthisis in Children. Professor T. Beattie: 
Chorea and Choreiform Movements. Tea. Mr. A. M. Martin: 
Surgical Treatment of Some Congenital Deformities. Dr.E.F. 
Pratt: Experiences of the National Health Insurance Act. Dr. 
T. H. Livingstone : Common Diseases of the Accessory Sinuses. 


NORTH OF ENGLAND BRANCH: SUNDERLAND DIVISION.—Mr. 
D. F. Todd a neg and Dr. I. G. Modlin (148, Roker 
Avenue, Sunderland), Honorary Secretary, give notice that at 
the meeting of the Division to be held at the Lecture Hall, 
Subscription Library, Fawcett Street, Sunderland, on Thurs- 
day, January 29th, at 4.30 p.m., an address will be given by Dr. 
G. Sims Woodhead, Professor of:Pathology, University of Cam- 
bridge, on ‘‘How are We to Stamp Out Tuberculosis?” with 
limelight illustrations. The annual dinner of the Division will 
be held the same evening at the Edward Hall, Toward Road, at 
7 p.m., when Professor Sims Woodhead will be the guest. 
Tickets (10s. 6d., exclusive of wine) may be obtained from any 
member of the Committee or from the Honorary Secretary. As 
® guarantee must be given of the number likely to be present 


at the dinner, the Committee trusts that those who intend to 

do so will kindly intimate not later than January 26th. The 

Division extends a most cordial invitation to all medical men 

hs oo of England Branch area to both the address and 
e dinner. 


Statistics. 


OF ENGLISH TOWNS. 

In ninety-seven of the largest towns, 8,637 births and 5,917 deaths 
were registered during the week ended Saturday, January 17th. The 
annual rate of mortality in these towns, which had been 14.8, 18,6, and 
19.3 per 1,000 in the three preceding weeks, fell to 17.0 per 1,000 in the 
week under notice. In London the death-rate was also 17.0, against 
14.0, 18.6, and 20.5 per 1,000 in the three preceding weeks. Among the 
ninety-six other large towns the death-rate ranged from 5.9 in Ealing, 
8.1 in Edmonton, 8.2 in Hornsey, 9.7 in Liford, 9.8 in Bournemouth, and 
10.2 in Wallasey to 22.7 in Burnley and in Middlesbrough, 23.2 in 
Exeter, 24.3 in Plymouth and in West Hartlepool, 24.4 in- Halifax, and 
25.1 in Barnsley; measles caused a death-rate of 1.9 in Burnley, 
2.0 in Ipswich, 2,3 in West Bromwich, and 4.8 in Barnsley; and 
whooping-cough of 1.3 in Swansea and 1.6 in Barrow-in-Furness. 
The mortality from the remaining infective diseases showed no 
marked excess in any of the large towns, and no fatal case of smaill- 
pox was registered during the week. The causes of 49, or 0.8 per cent., 
of the total deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; of this number 9 were 
recorded in Birmingham, 6 in Liverpool, 4 in Gateshead, and 3 each 
in Stoke-on-Trent, Preston, Sunderland, and South Shields. The 
number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which 
had been 3,946, 3,874, and 3,757 at the end of the three preceding 
weeks, had further fallen to 3,676 on Saturday. January 17th; 388 new 
cases were admitted during the week, against 326, 425, and 416 in the 
three preceding weeks. 


; HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,398 births and 889 deaths were 
registered during the week ended Saturday, January 10th. The annual 
rate of mortality in these towns, which had been 17.3, 17.9, and 20.3 per 
1,000 in the three preceding weeks, fell to 20.2 in the week under notice, 
but was 0.9 per 1,000 above the rate recorded in the ninety-seven large 
English towns. Among the several towns the death-rate ranged from 
11.0 in Ayr, 13.8in Perth and in Motherwell, and 14.4 in Leith to 28.1in 
Clydebank, 31.5 in Coatbridge, and 32.8 in Paisley. The mortality from 
the principal infective diseases averaged 1.8 per 1,000, and was highest 
in Paisley and Coatbridge. The 370 deaths from all causes registered 
in Glasgow included 15 from measles, 6 from diphtheria, 2 from scarlet 
fever, 2 from whooping-cough, 2 from infantile diarrhoea, and 1 from 
enteric fever. Five deaths from measles were recorded in Edinburgh, 
6 in Paisley, 3 in Greenock, 2 in Leith, and 2 in Kirkcaldy; from 
scarlet fever, 4 in Edinburgh and 2 in Aberdeen; from diphtheria, 
3 in Edinburgh and 2 in Aberdeen ; and from whooping-cough, 2 in 
Coatbridge. 

In the sixteen largest Scottish towns 1,207 births and 896 deaths 
were registered during the week ended Saturday, Januaryl7th. The 
annual rate of mortality in these towns, which had been 17.9, 20.3, and 
20.2 per 1,000 in the three preceding weeks, rose to 20.4 in the week 
under notice, and was 3.4 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the death-rate ranged 
from 10.1 in Motherwell, 11.0 in Falkirk, and 14.1in Clydebank to 22.4 
in Paisley, 23.0in Hamilton, and 31.5in Ayr. The mortality from the 
principal infective diseases averaged 1.5 per 1,000, and was highest in 
Coatbridge and Paisley. The 423 deaths from all causes registered in 
Glasgow included 9 from measles, 5 from diphtheria, 4 from scarlet 
fever, 2 from whooping-cough, and 2 from infantile diarrhoeal dis- 
eases. Six deaths from measles were recorded in Edinburgh, 6in 
Paisley, and 4in Greenock; from diphtheria 5 deaths in Aberdeen and 
2in Edinburgh; and from whooping-cough 2 deaths in Paisley and 
2 in Coatbridge. 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, January 10th, 640 births and 588 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 682 births and 593 deaths in the preceding 
period. These deaths represent a mortality of 25.4 per 1,000 of the 
aggregate population in the districts in question, as against 25.7 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 6.1 per 1,000 higher than the corresponding rate in the 
ninety-seven English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 27.7 per 1,000 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 26.3 (as against an average of 23.5 for the 
previous four weeks); in Dublin city, 28.6 (as against 25.9); in Belfast, 
26.5 (as against 22.6); in Cork, 29.2 (as against 22.9); in Londonderry, 
14.0 (as against 14.6); in Limerick, 16.2(as against 14.9); and in Water- 
ford, 30.4 (as against 23.3). The zymotic death-rate was 2.1, as against 
1.4 in the previous period. : 


VITAL STATISTICS OF LONDON DURING THE FOURTH 
QUARTER OF 1913. 4 

[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
In the accompanying table will be found summarized the vital 
statistics of the metropolitan boroughs and of the City ofLondon, 
based upon the Registrar-General’s returns for the fourth quarter of 
last year. The mortality figures in the table relate to the deaths of 
ns actually belonging to the several boroughs, and are obtained 
y distributing the deaths in institutions among the boroughs in 
which the deceased persons had previously resided. The 28,766 births 
registered during the quarter were equal to an annual rate of 23.7 per 
1,000 of the population, estimated at 4,518,191 persons in the middle of 
last year; in the correspon quarters of the three preceding years 
the birth-rates were 24.7, 24.0, and 23.9 per 1,000 respectively. The 
lowest birth-rates last quarter were 11.9 in the City of Westminster, 
12.8 in Hampstead, 14.7 in Holborn, 15.5 in Chelsea, 17.5 in Kensington,’ 
and 19.1 in the City of London and in Wandsworth ; among the highest 
rates were 28.7 in Bermondsey, 29.1 in Shoreditch and in Stepney,29.3in 
Bethnal Green, 30.3 in Poplar, and 35.0 in Finsbury. 4 
During last quarter the deaths of 17,070 London residents were, 
registered, equal to an annual rate of 14.1 per 1,000; in the corre- 
sponding quarters of the three preceding years the rates were 15.8, 
14.3, and 15.0 per 1,000. The death-rates last quarter ranged from we 


52 from measles, 49 from scarlet fever, 116 from whooping-cough, 
138 from diphtheria, and 1,027 from diarrhoea and enteritis among 


A 
of Westminster, and 13.0 in Kensington to 16.2 in Poplar, 16.6 in 
Bermondsey, 16.8 in the City of London, 17.3 in Southwark, 17.8in. i 
Finsbury, and 19.3 in Shoreditch. tf 
17,070 deaths from all causes included 37 from enteric fever, ii . 
| 
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Analysis of ~ wae Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
‘ occurring in Public Institutions during the Fourth Quarter of 1913. Lf 4: ; 


BS 
Annual Rate Deaths from 
2 per - £3 
= = 8 4 az 
a | 3 & | 33 
Rig A | 
2 Pa 
COUNTY Or 
LONDON... eve, | 4,518,191 28,766 17,070 23.7 14.1 37 — 52 49 116 138 | 1,027 | 1,600 115 
Paddington Aer 142,210 748 526 19.6 13.8 2 -- 2 3 5 6 29 127 
Kensington 171,284 806 598 17.5 13.0 2 25 51 117 
Hammersmith... ... 123,745 757 437 22.8 13.2 -- - — 1 1 5 20 36 108 
Fulham ... oar fs 157,117 1,110 568 26.3 13.5 5 -- il —_ 3 9 43 53 118 
Chelsea... 64,598 268 252 15.5 14.5 — -- — 1 2 1 7 17 127 
City of Westminster .. 154,810 493 496 11.9 11.9 = hes _ 1 — 2 18 128 
*St. Marylebone =e 114,532 976 404 31.7 13.1 1 _ _ 5 1 1 14- 51 
Hampstead weet 86,346 297 253 12.8 10.9 _ ~- - 1 4 - 9 10 114 
St. Pancras sey ietees 214,330 1,297 855 22.5 14.9 2 == 1 -- 6 2 38 82 120 
Islington .. eee er 325,585 1,995 | 1,338 22.8 15.3 oo _ —_ 4 7 10 72 140 113 
Stoke Newington =e 50,518 302 195 22.3 14.4 2 — — — 1 4 9 10 129 
*Hackney ... ae an 223,353 1,477 803 24.6 13.4 2 — —_ 3 4 4 55 66 112 
*Holborn . Fe 46,949 185 172 14.7 13.6 -- _ — ~ 1 2 5 18 81 
*Finsbury | ee 84,679 796 404 35.0 17.8 — _ “= 1 9 1 30 42 122 
City of London . 17,916 92 81 19.1 16.8 1 1 2 6 
Shoreditch 109,654 857 568 29.1 19.3 3 ll 10 72 57 186 
Bethnal Green ... rr 127,824 1,004 528 29.3 15.4 — — 4 1 16 3 48 138 
*Stepney ... Sey cm 275,300 2,148 1,092 29.1 14.8 2 — 3 3 7 3 83 114 127 
Poplar ... ae aha 160,913 1,308 699 30.3 16.2 3 -- 2 4 8 11 39 61 125 
Southwark 188,487 1,406 875 27.8 17.3 } aoa 7 7 6 6 66 90 129 
Bermondsey ... ue 124,739 2 7 28.7 16.6 1 — 3 2 ae 5 53 56 140 
*Lambeth eat Ses 297,139 2,040 1,123 25.6 14.1 1 — 2 3 5 12 68 110 88 
Battersea Sie ate 167,464 1,013 595 22.5 13.2 5 o- 3 1 2 7 36 43 122 
Wandsworth ... ae 330,395 1,697 886 19.1 10.0 2 — 1 — 4 6 36 87 
Camberwell Ss ws! 261,805 1,668 1,016 23.7 14.5 1 _— 1l 6 5 6 62 8+ 130° 
Deptford ES NA 109,280 796 453 27.1 15.4 1 _ 8 1 1 4 39 41 132 
Greenwich bie Sb 96,015 633 382 25.3 14.8 1 —, 1 1 —_— 2 22 29 106 
Lewisham 168,822 896 467 19.8 10.3 4 3 10 19 32 84 
Woolwich 122,282 719 447 21.9 13.6 3 4 8 67 83 


* No correction is made for births in lying-in institutions; the boroughs principally affected are marked thus (*). 


children under two years of age. Enteric fever was proportionally 
most fatalin Fulham, Stoke Newington, the City of London, Poplar, 
Lewisham, and Battersea; measles in Shoreditch, Bethnal Green, 
Southwark, Bermondsey, Battersea, Camberwell, and Deptford; scarlet 
fever in Paddington, St. Marylebone, Poplar, Southwark, and Camber- 
well; whooping-cough in Finsbury, Hampstead, the City of London, 
Shoreditch, Bethnal Green, and Poplar; and diphtheria in Fulham, 
Stoke Newington, Shoreditch, Poplar, and Lewisham. The mortality 
trom diarrhoea and enteritis among children under 2 years of age in 
proportion to the births registered during the quarter was greatest in 
Shoreditch, Bethnal Green, Southwark,-Bermondsey, and Deptford. 

The deaths from phthisis among London residents last quarter 
numbered 1,600, and were equal to an annual rate of 1.32 per 1,000, 
against 1.40 and 1.47 per 1,000in the corresponding quarters of the ‘two 
preceding years. The death-rates from this disease last quarter 
ranged from 0.43 in Hampstead, 0.71 in Lewisham, 0.74 in Stoke 
Newington, 0.96 in Battersea and in Wandsworth, and 0.98 in Chelsea 
to 1.60 in Islington, 1.67 in Bermondsey, 1.78 in Southwark, 1.85 in 
Finsbury, 1.9% in Shoreditch, and 2.04 in Woolwich. 

Infant mortality, measured by the proportion of deaths under 1 year 
of age to registered births, was equal to 115 per 1,000 last quarter, 
against 128,113, and 103 in the corresponding quarters of the three 
preceding years. Among the lowest rates recorded last quarter were 
76 in the City of London, 81 in Holborn, 83 in Woolwich, 84 in 
Lewisham, 87 in Wandsworth, and 88 in Lambeth; the highest rates 
were 130 in Camberwell, 132 in Deptford, 138 in Bethnal Green, 140 
in Bermondsey, and 186 in Shoreditch. 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE 
Tue following notifications are announced by the Admiralty : Fleet 
Surgeon EDMUND CoRcOoRAN has been placed on the retired list with 
tbe rank of Deputy Surgeon-General, January 6th. Fleet Surgeon 
HENRY B. Hatt to the Talbot, January 15th. Fleet Surgeon M. 
Coenen M.B., to the Cornwall, January 20th, Fleet Surgeon 
Pp. M. STAR to the Conqueror, ‘additional for Queensferry Sick 
yin: February 16th. Fleet Surgeon H.P. JonEs to the Columbine, 
additional for Queensferry sick quarters, February 16th. Fleet 
Surgeon H. B. Beatty to the Pembroke, additional for East London 
Recruiting District, and for medical charge of Naval Store Dépét, 
March Ist. Staff Surgeon Harry A. KELLOND-KNIGHT to the Pembroke, 
additional for disposal, January 23rd. Staff Surgeon LIDBROOKE F. 
Cope to the Victory, additional for Portsmouth Dockyard, temporary, 
vice Kellond-Knight, January 23rd. Staff Surgeon PERorvau T. 
NICHOLLS to the Highflyer, on recommissioning, January 20th. Staff 
Surgeon RICHARD 8S. OSBORNE to the Birmingham, on commissioning, 
undated. Staff Surgeon ARTHUR.R. THomAs, F.R.C.S.Ed., to the 
President, additional for the Maine vice Dudley, January 14th. 
Surgeon RoBERT M, RIGGALL to the Alecto, temporary, January 
3lst. Surgeon JoHN H. Burpett to the Victory, additional for 
disposal, January 3lst, and the Vivid, additional for Plymouth 
Hospital, temporary, February 14th. Surgeon ALBERT V. J. RICHARD- 
sON, M.B., to the Victory, additional for disposal, January 3lst, and 
R.N, Division, Portsmouth, temporary, February 14th. Surgeon 
ARTHUR M. HENRy to the Pomone, additional for Dartmouth College, 
temporary, January 3lst. Surgeon HENRY R, OrmsBy, M.B., to the 


R.M. Dépét, Deal, temporary, January 3lst. Surgeon RIcHARD 
ConNELL, M.B., to the Vivid, additional for disposal, January 3lst, 
and to the Prince of Wales, vice Briggs, February 14th. Surgeon 
GILBERT B. Scott to the Vivid, additional for disposal, January 21st. - 
Surgeon Gustavus W. M. CusTANcE to the Victory, additional for 
disposal, January 3lst, and to the Racer, additional for Osborne 
College, temporary, February 16th. Surgeon CHARLES J AVELING to 
the Victory, additional for disposal, January 3lst,and to the Colleen, 
additional for Haulbowline Hospital, vice Rivers, February 14th. 
Surgeon FRANK H. STEPHENS to the Vivid, additional for disposal, 
January 3lst, mde to R.M. Division, Plymouth, temporary, February 
14th. Surgeon GILBERT F. Syms to the Pembroke, additional for 
disposal, Januaryl7th. Surgeon Davin G. ARTHUR to the Britomart, 
additional, January 15th, and on recommissioning, undated. Surgeon 
BERNARD E. P. SAYERS to the Halcyon, additional for the Spanker, 
vice Maione, January 15th. Surgeon LOvEL Moss to the Widgeon, 
additional January 15th, and on-recommissioning, undated. Sur- 
geon GEORGE F. B. PaGE to the Teal, additional, January 15th, andon 
recommissioning, undated. Surgeon GEORGE A. FINEGAN to the 
Woolwich, vice Bey nang January 12th. Surgeon FREDERICK ST. B. 
WICKHAM to the Sirius for voyage out on commissioning, January 
27th, and_to the Alert on recommissioning, undated. Surgeon 
WILuIAM L. CoWARDIN to the Jason, additional for duty with mine- 
sweeping gunboats, vice Cock, January -27th. -Surgeon H. WHITE to 
the Victory, additional for disposal, undated, and for Portsmouth 
Dockyard, February 14th. Surgeon ‘a. CARLISLE to the Victory for 
Haslar Hospital, February 14th. Surgeon A. G. V. FRENCH to the 
Carnarvon, February 14th. Surgeon THomas Cook to the Blake, vice 
Wickham, January 27th. Surgeon SHELDON F. DupDLEy to the 
Pembroke, additional for Chatham Hospital for instruction of sick 
berth reserve, vice Parnell, January 14th. Surgeon Hrenry E. Y. 
WHITE, M.B., to the Excellent, vice Thomas, January l4th. Surgeons 
GEORGE ~ LEVICE, ARTHUR T. RIVERS, THomASs R. ‘JONES, 
KENNETH H. M.B., F. Syms, Huan F. Briaas, 
MICHAEL P. "FITZGERALD, "M.B.. JAMES BARRATT, M.B., GORDON A. 
JACKSON, M.B., ALFRED G. Matcoum, M.B., HoracE C. Devas, 
Henry W. NioHonis to the President, additional, for five months’ 
course of instruction at the Naval Medical School, Greenwich, from 
February 2nd to June 30th, inclusive. 


Royau NAVAL VOLUNTEER RESERVE. 

Surgeon JaMEs KroGH MurpBY, F.R.C.S., M.D., transferred to the 
ounaieieal list, January 6th. The following have been appointed 
Surgeons, January 6th: H. A. M.B., and 
JAMES LORIMER, M.B. 


ARMY MEDICAL SERVICE. . 
CoLoNEL Sir W. B. LEISHMAN has been appointed a member of the 
Army Medical Advisory Board as expert in tropical diseases. 
Colonel RoBERT PoRTER, M.B., on completion of four years’ service 
in his rank, is placed on the half-pay list, January 14th. 
Lieutenant-Colonel MICHAEL W. RvussELL to be Colonel, vice 
R. Porter, M.B., to half-pay list, January 14th. 


Royat ArmMy MEDICAL Corps. 
Major F. S. Penny has been posted to Cork for duty. 
Major C. W. BowLE has been posted to Belfast for duty. 
Captain T. C. Luoas is granted combined leave from January 4th to 
_ oot with such privilege as may be due to him on the date of 
eparture. 
Captain J.R. FosTER has been vosted to Dublin for duty. 
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TERRITORIAL FOROE, 
Army Corps, 


Third Southern General Hospital.—Captain W1LL1AM E. ROBINSON. 
¥ -D., oo to hold a commission in the Territorial Force, 
anuary ls 


Second East Lancashire Field Ambulance.—Supernumerary Captain 
GEORGE ASHTON, M.D., ceases to serve with the No. 18, Field Force 
Ambulance, -R.A.M,C., eaeoet Reserve, and is restored to the 
establishment, January 

Third North Midland. ala Ambulance. —WILL1IAM Boyp, M.D., to 
bed a (to be supernumerary), November 27th, 1913. 

ad London General Hospital.—Captain FREDERICK H. MILLER to 
be} January 7th. 

West Lancashire Clearing Hospital.—Lieutenant-Colonel WILLIAM 
B. Coox1iu, M.D., from the Third West i Field Ambulance, 
to be Lieutenant-Colonel, December Ist, 1913 

South Midland Clearing Hospital. —Major SEyMouR G. BARLING, 
os ba Southern General Hospital, to be Lieutenant-Colonel, 

anuary 

Sanitary Service.—Major HaroLp M. RicHarps, M.D., resigns his 
commission, January 7th. 

Attached to Units other than Medical Units.—Lieutenant ANDREW 
G. T. Hanks to be Captain, October 6th, 1913. Lieutenant WILLIAM 
C. F. HaRuanpD, M.B., to be Captain, October 6th, 1913. Captain 
GEORGE McCKELLAR, M. D., resigns his commission, January 7th. 

For Attachment to Units other than Medical Units.—Joun E. 
BryDoN, M.B., to be Lieutenant, January 3rd. GEORGE P. ANNING to 
be Lieutenant, November 22nd, 1913. Dovazas FREW to be 
Lieutenant, December lst, 1913. James SAFFLEY, M.B., to be 
Lieutenant, January 7th. 

Supernumerary for Service with the Officers’ Training Corps.—The 
following Lieutenants serving with the Royal College of Surgeons in 
Ireland Contingent resign their commissions, January 7th: THOMAS 
'THOMSON, HENRY STOKES. 

Unattached List for the Force.—Major EVELYN JoHN R. EVATT, 
M.B., from the R.A.M.C.. Territorial Force (attached to the Second 
Welsh Brigade, Royal Field Artillery), to be Major, and is appointed to 
command the Royal College of Surgeons in Ireland Contingent, Senior 
Division, Officers’ Training Corps, November 11th, 1913. 


Vacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

BARROW-IN-FURNESS COUNTY BOROUGH.—Assistant Medical 
Officer of Health and Assistant School Medical Officer. Salary, 
£250 per annum. 

ear ye BOROUGH HOSPITAL. — (1) Senior House-Surgeon 
(male). (2) Junior House-Surgeon (male).—Salary, £120 and £100 
per annum respectively. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Pathologist. 

‘ary, £50 per annum. 

BLACKPOOL: VICTORIA HOSPITAL.—House-Surgeon (male). 

BOURNEMOUTH: ROYAL NATIONAL SANATORIUM FOR CON- 
‘SUMPTION AND DISEASES OF THE CHEST. — Visiting 
Physician. Honorarium, 100 guineas per annum. 

BRADFORD CITY HOSPITAL.—Assistant Resident Medical Officer. 
Salary, per annum. 

BRADFORD ROYAL INFIRMARY.— (I) Resident Surgical Officer. 
(2) Male House-Surgeon. Salary, £150 and £1C0 per annum 
respectively. 

BURNLEY : VICTORIA HOSPITAL. — Second House-Surgeon. 
Salary at the rate of £80 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Physician 
(male). Honorarium at the rate of £60 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM. -Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £230. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W- — 
(1) Surgeon to Out-patients. (2) House-Surgeon. Salary, £80 per 
annum. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
City Road, E.C.—House-Physician (male). Salary at the rate of 
£75 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL .—House-Physician 
(male). Salary, £100 per annum. 

COVENTRY EDUCATION COMMITTEE. —(1) Assistant School 
Medical Officer. (2) School Dentist. Salary for (1) £300 per annum, 
rising to £350, and for (2) £300per annum. 

DERBY COUNTY Mickleover.—Junior Assistant Medical 
Officer (male). Salary, £: 

DORCHESTER: COUNTY ASYLUM. —Third Assistant Medical 
Officer. Salary, £250 per annum, rising to £350. 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon. 
Salary, £100 per annnm. 

DUNDEE ROYAL INFIRMARY.—Resident Medical Officers. 

URHAM COUNTY ASYLUM, Winterton.—Third and Fourth Assis- 
tant Medical Officers (males). Salary, £200 per annum, rising to 


£250. 

DURHAM COUNTY COUNCIL. — Assistant hog mam Medical 
Officer. Salary, £300 per annum, increasing to £400. 

Salary, £70 per annum, and 


EDAY PARISH.—Medical Officer. 
appointments £20. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN. — 
Junior Resident (female). Honorarium at the rate of £18 per 
annum. 


EDINBURGH: THE HOSPICE.—Resident Medical Officer (female). 
- Honorarium; per annum. 
HOSPITAL: AND DISPENSARY, Shaftesb A 
W.O0.—Second Resident Medical Officer. Salary, £60 per 
GARTLOCH MENTAL HOSPITAL, near Glasgow. — Pathologist. 
Salary, £200 per annum. 
GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND 
. EYE INSTITUTION.—Surgeon. 
HOVE: LADY CHICHESTER HOSPITAL.— Medical Women. 


lary, £30. 

KENSINGTON AND CHILDREN’S HOSPITAL, 
Church Street, W.—Resident Medical Officer (male). Salary, £100 
per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

LEASOWE SANATORIUM.—Resident Medical Officer. Salary, £250 
per annum, 

LEEDS: GENERAL INFIRMARY.—()) Resident Aural Officer. (2) 
Resident Obstetric Officer. Salary, £100 and £50 per annum 
respectively. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.— Resident Patho- 
logist and Bacteriologist. Salary, £150 per annum. 

MIDDLESEX HOSPITAL, W.—Ophthalmic Surgeon. 

MORAVIAN MISSION HOSPITAL, Labrador.—Medical Officer. 
NEWCASTLE-UPON-TYNE ASYLUM, Gosforth—Junior Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £250. 
NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Senior 

Clinical Assistant in Ophthalmic Department (female). 

NEWPORT: ROYAL GWENT HOSPITAL.—Resident Medical Officer. 

— at the rate of £80 per annum for first four months, rising to 


NEW ZEALAND GOVERNMENT MENTAL HOSPITALS.— Two 
, unior Assistant Medical Officers. Salary, £260 per annum, rising 

NORTH RIDING OF YORKSHIRE EDUCATION COMMITTEE.— 
Assistant School Medical Officer. Salary, £250 per annum. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
Surgeon (male). Salary, £180 per annum. 

NOTTS COUNTY COUNCIL.—Resident Medical Officer at the Ran- 
som Sanatorium. Salary, £100 per annum, and £50 for taking 
charge of laboratory, etc. 

PADDINGTON INFIRMARY.—First Assistant to the Medical Super- 
intendent. Salary, £170 per annum, rising to £180. 

PERTH DISTRICT ASYLUM.--Assistant Physician. Salary, £150 
per annum. 

PLAISTOW: MEDICAL MISSION HOSPITAL FOR WOMEN AND 

CHILDREN.—Junior Resident Medical Officer. Honorarium at 
the rate of £30 per annum. 

PLAISTOW: Bo MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Senior Resident Medical Officer. Salary at the 
rate of £90 per annum, and £10 on completion of six months’ 
service. 

PRESCOT UNION.—Assistant Medical Officer of the Workhouse and 
os (non-resident). Salary, £240 per annum, increasing to 


QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary atthe rate of £80 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL. — Second House- 
Surgeon. Salary at the rate of £80 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £125 per annum. 

SALISBURY GENERAL INFIRMARY. House-Surgeon. (2) 
Assistant House-Surgeon. Salary, £100 and £:0 per annum 
respectively. 

SCARBOROUGH AND DISPENSARY. — (1) Senior 
House-Surgeon (male). (2) Junior House-Surgeon (male). Salary, 
(1) £100, (2) £80 per annum. ; 

SHEFFIELD : CHILDREN’S HOSPITAL.—House-Surgeon (female). 
Salary, £100 per annum. 

SHREWSBURY: COUNTY ASYLUM.—(1) Senior Assistant Medical 
Officer; salary, £250 per annum, rising to £300. (2) Second Assis- 
tant Medical Officer; salary, £200 per annum. 

SOUTHEND-ON-SEA COUNTY BOROUGH. — Tuberculosis Officer, 
Salary, £500 per annum. 

SOUTHWARK UNION INFIRMARY. — Third ‘Assistant Medica} 
Officer (male). Salary, £120 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 

STAFFORDSHIRE EDUCATIONAL COMMITTEE.—Two Assistant 
School Medical Officers. Salary, £250 per annum, rising to £300. 

STRAITS SETTLEMENTS.—Three Medical Officers for the Govern- 
ment Service. Salary, £300 per annum, rising to £400, and subse- 
quently to £600. 

SUNDERLAND: ROYAL INFIRMARY.—House Physician (male). 
Salary, £120 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 
Salary, £125 per annum. , 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician. 
Salary, £100 per annum. 

URBAN DISTRICT COUNCIL. — Resident 

edical Officer at the Isolation Hospital. Salary, £150 per annum, 
to £200. 

WARWICK COUNTY ASYLUM, Hatton.—Second Assistant Medical 
Officer. Salary, £200 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. —Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £75 perannum. 
WEST HAM AND EASTERN GENERAL HOSPITAL.— Junior 

House-Surgeon. Salary atthe rate of £75 per annum. 

WEST HAM COUNTY BOROUGH.—Resident Medical Officer (male) 
at the Temporary Sanatorium, Dagenham. Salary, £300 per 
annum. 

WESTMINSTER HOSPITAL, 8.W.—Assistant House-Surgeon. 
WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Senior House-Surgeon. Salary, £120 per annum. 
WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 

House-Physician (male), Salary, £80 per annnm. 
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CERTIFYING FACTORY SURGEONS.—The Chief Inspector of. 
Factories announces the following vacant appointments: - 
more Eustace (Kildare), Fleetwood (Lancs.), Keyingham (Yorks.), - 
Trowbridge (Wilts.), Uttoxeter (Staffs.). 


To ensure notice in this column—which ts compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 


APPOINTMENTS. 
Luoyp, David, M.B., C.M.Glas., Medical Officer of Health to the 
Denbigh Town Council, vice Dr. Collins Lewis, resigned. 
EDINBURGH RoYAL INFIRMARY.—The following appointments have 
been made: 

Clinical Assistants: Mr. R. Aitken, M.B., Ch.B., to Dr. Norman 
Walker; Mr. Stanley Arnott, M.B., Ch.B., to Mr. David Wallace; 
Mr. Thomas Lindsay, M.B., Ch.B., and Mr. William S. McLaren, 
M.B., Ch.B., D.P.H., to Dr. J. V. Paterson. : 

Dental Surgeon: Mr. John H. Gibbs, L.D.S., F.R.C.S.Edin. 
(reappointed). 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


Srrvenson.—On January 13th, at 90, Chesterton Road. Cambridge, to 
Dr. and Mrs. C. M. Stevenson, a daughter (Ruth Marian). 


MARRIAGES. 

CocKERELL—GILFORD.—On January 14th, Douglas Cockerell, of 
Pixmire Farmhouse, Letchworth, to Marion Gilford, M.B., of 
Norton Way, Letchworth. 

JEFFERSON—FLUMERFELT.—On January 17th, at Victoria, British 
Columbia, Geoffrey Jefferson, M.S.Lond., F.R.C.S.Eng., elder son 
of Dr. and Mrs. Jefferson, Rochdale, Lancashire, to Gertrude, 
elder daughter of A. C. Flumerfelt, Esq., and Mrs. Flumerfelt, 
Ruhebuhne, Victoria, British Columbia. 


DEATHS. 

BrapLEY.—On December 6th, at 3, Napier Road, Allahabad, India, 
a. Lacey, the darling wife of Captain F. H. Bradley. 
R.A.M.C. 

LonGton.—On January 10th, suddenly, aged 43, George Harold Long- 
ton, M.R.C.S., L.R.C.P., of 77, New Cavendish Street, W., youngest 
son of the late Edward John Longton, M.D., J.P., of The Priory, 
Southport, and Brown House, Ulverston. 


DIARY FOR THE WEEK. 


MONDAY. 
MepicaL Society oF Lonpon, ll, Chandos Street, Cavendish 
Square, W.,'8.30 p.m.—Clinical Evening. 
SocrETY OF MEDICINE: 

5 p.m.—Surgeon Murray Levick: Lecture on the Ex- 
periences of Captain Scott’s Northern Party from a 
Medical Point of View. 

SECTION OF ODONTOLOGY, 8 p.m,—Discussion on Mr. S. P. 
Mummery’s paper on the Conservative Treatment of 
the Pulp. Casual communication by Mr. Leonard 
Harwood: A Case of Congenital Absence of Maxillary 


Teeth. 
: TUESDAY. 
SocrETY OF MEDICINE: . 
SECTION OF MEDICINE, 5.30 p.m.—Discussion on Vaccines 
from the Standpoint of the Physician, to be opened by 
Dr. T. J. Horder, followed by Sir John McFadyean, 
and others. : 


SECTION oF PsycHraTRy, 8.30 p.m.—Dr. D. Orr and Dr, 

R. G. Rows: Further Observations on the Influence of 

Toxins on the Central Nervous System. Dr. R. G. 

Rows: The Importance of Disturbance of the Person- 

- ality in Merital -Disorders.~ 

WEDNESDAY. 
HUNTERIAN Society, St. Bartholomew’s Hospital, 9 p.m.—Clinical 
: and Pathological Evening, open to all members of the 
Royau Society OF MEDICINE: 

SECTION OF THE HISTORY OF MEDICINE, 5 p.m.—Dr. — 

Henry Barnes: Roman Medicine and Roman Medical 

Inscriptions found in Britain (illustrated by the 

Epidiascope). Sir Ernest Clarke: The Medical Educa- 

tion of Oliver Goldsmith. Dr. Chalmers and Captain 

Archibald, R.A.M.C.: Two Early Eighteenth Century 

Treatises on Tropical Medicine. Mr. C. J. F. Thomp- 

- Specimens from the Wellcome Historical 

useum. 


THURSDAY. 
HARVEIAN Society oF LONDON, St. Mary’s Hospital, 8.15 p.m.—A 
Clinical Meeting. , 
Society oF MEDICINE: 


SECTION OF BALNEOLOGY AND CLIMATOLOGY, 5.30 p.m.— 
Dr. 8. D. Clippingdale : London as a Health Resort. 
SECTION OF NEUROLOGY, 8.30 p.m.—Papers :—(1) Dr. F. E. 
Batten: Progressive Cerebral Degeneration in an 
Infant with Pathological Examination. (2) Dr. 8. A 

Kinnier Wilson: The Pathology of Pellagra. 


POST-GRADUATE COURSES AND LECTURES. 


BRITISH OTO-LARYNGOLOGICAL SoctrEty, 11, Chandos Street, Caven- 
dish Square, W., 4 p.m.—Exhibition of Cases and 
Specimens. 

DUBLIN: RotunpDA Course on Obstetrics 
and Gynaecology. Obstetrical Lectures: Monday and 
Wednesday, 10 a.m., Antepartum Haemorrhage (con- 
tinued). Gynaecology Lecture: Friday, 10 a.m., Dis- 
placement of the Uterus (continued). 

LonpoN HosprtawL MEpIcAn CoLuLEGE, Mile End, E.—Monday, 
.15 p.m., Neuroses and Psychoses of Children—Study 

: of the Mental Status of a Child. 

Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnotght Hospital, 
Greenwich.—General Clinics, daily. Throat, Nose, and 
Ear: Monday and Thursday. Skin: Tuesday and 
Friday. Eye: Wednesday and Saturday. Pathology: 
Thursday. Radiography: Saturday. 

LONDON ScHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday éxcepted) at 12 and 4 p.m. 
Practical Laboratory Work daily (Saturday excepted), 
10to 12 a.m. Practical Protozoology, 2 to 3.30 daily. 
Advanced Protozoology, 10.30 to 1 p.m. daily. Medical 
Clinics, Tuesday and Thursday at 3p.m. Operations, 
Friday at 3 p.m. 

MANCHESTER) HOSPITALS Post-GRADUATE CLINnIcs at 4.30 p.m. each 
day.—Tuesday: Salford Royal Hospital, Demonstra- 
tion of Medical Cases in the Wards. Wednesday: 
Royal Infirmary, Demonstration of Surgical Cases. 
Thursday: Ancoats Hospital, Exhibition of Medical 
and Surgical Cases.. Friday: Royal Eye Hospital, ° 
Shadow and Vessel Test. . 

MEDicAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Clinical demonstrations at 4 p.m. each day: 
Monday: Skin. . Tuesday: Medical. Wednesday: 
Surgical. Thursday: Surgical. Friday: Eye. Special 
lectures at 5.50 p.m. each day. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Clinical 
Demonstration. 


QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Wednesday, 


4 p.m., Epilepsy. 
[For further particulars.of Lectures consult the Index to 
Advertisements. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. . Meetings to be Held. 


JANUARY. 


28 Wed. London: Council, lla.m. 
: Lambeth Division, South-Western Fever 
Hospital, Landor Road, Stockwell, 4 p.m. 
29 Thur. Sunderland Division, Sunderland (address by 
Professor G. Sims Woodhead), 4.30 p.m.; 
Annual Dinner, 7 p.m. 
30 «Fri. Liverpool Division, Annual Meeting, Liverpool, 


4p.m. 
FEBRUARY. 

10 Tues. heap: Metropolitan Counties Branch Coun- 
cil, 4p.m. 

14 ‘Sat. Last day for receipt of Nominations for 
election of Members of Council outside the 
United Kiugdom. 

20 Fri. London: Joint Meeting Medico-Political and 
Hospitals Committees, 10a.m. Joint.Meet- 
ing Medico - Political and Public Health 
Committees, 2.30 p.m. 


FEBRUARY (continued). 
20 Fri. Newcastle-upon-Tyne Division, Scientific 
Demonstrations, 3.15 p.m. p.m. 
27 Fri. City Division, Manor Lodge, Upper Clapton, 


9.30 p.m. 
MARCH. 
10 Tues. London: Metropolitan Branch Council, 4p.m. 
30 Mon. London: Dominions Committee, 2 p.m. 
(provisional). 

London: Naval and Military Committee, 4p.m. 
31 Tues. London: Public Health Committee, 3 p.m. 


: APRIL. 
1 Wed. london: Journal Committee, 2.30 p.m. 
8 Wed. London: Hospitals Committee, 2 p.m. (pro- 
visional). 
15 Wed. London: Finance Committee, 2.30 p.m. 
22. Wed. . London: Council. 


Printed and published by the British Medical Association at their Oifices, No. 429, Strand, in the Parish of St. Martin’s-in-the-Fields, in the County of Middlesex. 
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